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ADVERTISEMENT. 


HE multiplicity of publications on 

MipWwiFERY might feem, to render 
the prefent one unneceflary ; but having, 
for a confiderable time, applied myfelf to 
the ftudy of, and likewife practifed and 
taught this branch for more than tenvyears, 
at the defire of feveral gentlemen who had 
attended me this Treatife was begun, on the 
fame plan that I had endeavoured to ex- 
plain it to them in my letures. 


In order to illuftrate it, 1 have added - 
feveral copper-plates, felected, in part, from 
fuch authors’ whofe works, if bought in 
their beft and original form, would prove 
very expenfive to the ftudent, while others 
are taken from original drawings and pre- 


parations. 


The 


vi ADVERTISEMENT. 

~The Cafes are all drawn from my own | 
practice, or fuch as I was prefent at, or 
confulted on: They are felected from 
many others, as tending more immediately 
to elucidate the fubje&, while the reft may 
perhaps afterwards make their appearance. 


As to the language, provincial and na- 
tional idioms can fcarcely be avoided: It 
is therefore hoped they may be kindly 
overlooked by the candid reader. 
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OF THE PELVIS. 


TE "HE PELVIS *® is that part of the 
human {fkeleton which, fituated at 

the lower part of the trunk of the body, 
and refting on the head of the thigh-bones, 
‘contains and fupports the organs of gene- 
ration, the bladder of urine, and rectum, 
with the blood-veffels,- nerves, and other 
parts peculiar to them, and through which 
; A the 


* Table 1. figs 1 
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the blood-veflels and nerves, going to the 


lower extremities, pafs, 


It is compofed of the following bones ; 
the os facrum, the os coccygis, and the two 
offa innominata. : 

The os facrum is of a triangular fhape, 
with its bafe turned upwards, and its apex 
pointing downwards and inwards. — Its in- | 
ternal furface is concave and fmooth; the 
external, convex and rough, It is perfo- 
fated with eight holes, placed in two rows, 
ferving to tranfmit the nerves going to the 
lower extremities, and fome branches di- 
{tributed upon the “immediately adjacent 
parts; and though, in the adult, it feems 
to be only one bone, yet, upon examina- 
tion, we can difcern a line running tran{- 
verlely from one hole to the other imme- 
diately oppofite, which points out where 
this bone, in young fubje&s, is divifible 
into five pieces, which, after a few years, 
are all firmly united. 

The os facrum is remarkably fpongy and 


light ; and a fall upon this part might be 


attended 
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attended with very bad confequences, were 
it not for the manner in which it is de- 
fended from external injuries. It is con 
nected above to the loweft vertebra of the 
loins, laterally to the offa ilia, and below 
to the os coccygis. 

_ The os coccygis is not, properly {peak- 
ing, one bone, but a chain of bones, con- 
fifting of four pieces, between each of 
which, as well as at its articulation with 
the facrum, a {mall degree of motion takes 
place ; but, from being confined by ftrong 
ligaments, it is only outwards and inwards. 
Thefe pieces, when women are advanced 
in life, before they begin to have children, 
fometimes are all united by oflification, or,” 
at leaft, the firft is immoveably fixed to the 
facrum ; and the third and fourth, if not 
‘the whole, run into one, This is one rea- 
fon why fuch women have fometimes fo 
» difficult and tedious labours. 

Thefe two bones, viz. the facrum and. 
eoccyx, form the potterior part of the 
pelvis. | | . 

The 
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The reft of it is made up of the two offa 
innominata, each of which is divided into 
three parts, and commonly defcribed by 
anatomifts as three diftin@d bones, This 
divifion arifes frdm their being compofed 
of that number of pieces, eafily feparable 
from each other in the infant ftate; but, 
in the adult, one can fcarcely difcern the 
place of their feparation, fo intimately are 
they united. Each os innominatum, then, 
is divided into the zlum, wchium, and pu- 
bis. All thefe three unite in that part of 
the pelvis which forms the acetabulum, or 
hollow in which the head of the thigh- 
bone is lodged. 

The os ilium, the higheft of thefe three, 
is very large, of a femicircular figure, 

fpreading rmtWalda, upwards, and reach- 
| ing down to the acetabulum, one third 
part of which it forms. 

The external convex furface of this bone 
has got from anatomifts the appellation of 
dorfum, the internal concave furface, coffa. 
The upper edge is called its /pine, the ex- 

tremitics 
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tremities of which, projeCting more than 
the furface of the bofie below, are teckon- 
ed procefles. Thefe are four in number ; 
the two anterior, and two pofterior fpinal 
procefles. The fpreading hollow part of 
the bone is divided from the lower parts 
by a ridge, which, beginning where it is 
connected to the upper part of the facrum, 
runs forwards, and, joining with the ridge 
of the os pubis, forms the fuperior aper- 
ture of the pelvis, or that line which di- 
vides the pelvis from the abdomen. 

The os ifchium is the loweft of the three ; 
it joins the other two in the acetabulum, of 
which cavity the upper part of this bone 
forms nearly one half. From the pofterior. 
part of this bone a fharp procefs ftands out, 
to which the internal facrofciatic ligament 
is afixed. It then runs down, and forms 
the tuber, to a {mall procefs or ridge into 
the infide of which the external facrofcia- 
tic ligament is inferted *. From the tube- 

rofity 

* 'Thefe, fo’ galled Fone their origin and infertion, 


decuffating each other, and contracting the under aper- 
ture of the pelvis, run upwards, and are inferted as above. | 
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rofity of the ifchium a fmall branch is re- 
fleted upwards and forwards, to join the | 
os pubis. Thefe two conftitute the lateral 
parts of the pelvis. | | | 
The os pubis is the leaft ae the. pieces of 
which each os innominatum is made up. 
The largeft part of it is that which com- 
pletes the acetabulum ; from this it dimi- 
nifhes in fize, becoming eradually {maller, 
and ftretches over to meet with the os pu- 


- bis of the other fide. Here it turns broader 


and thinner, and fends a {mall branch down, 
to join the releGed one of the os ifchium. 
Between thefe two bones a large opening . 
is left, which, from its fhape, has acquired 
the name of thyroides ; the defign of which 
feems.to be, to prevent the blood-veflels 
and nerves, which pais along here, from 
being injured by the preflure of the leffer 
- trochanter of the thigh-bone in fome par- 
ticular motions of the leg. With this view 
it is filled up with a ftrong membrane, and 

the obturator mufcles. 
The ofla innominata are joined to the 
fides of the os facrum by rough furfaces 
: | connecting 
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connecting them, a thin cartilage being in- 
terpofed, ferving to give them a firmer ad- 
hefion, which ftrong ligaments. iuperin- 
duced ftill more flrengthen, — 

The fame mode of articulation takes 
place at the fymphyfis of the pubis, from 
‘which, and circumfiances to be afterwards 
mentioned, we would infer, that no fepara- 
tion takes place, except in confequence of 
.difeafe, ‘or improper violence employed to 
aid delivery. 


Of the Dinienfions of a well-formed Pelvis. 


-Wuar has hitherto been advanced, is 
equally applicable to the male, as well as. 
the female pelvis. I fhall now Po ue my- 
felf to the laft. 

When we examine all the bones now 
defcribed united together, we find them. 
forming a cavity, the upper opening of © 
which approaches nearly to the oval fhape ; 
the longeft axis being from fide to fide, the 
fhorteft, from the fore to the back parts. 

The 
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The fize of women differing confiderably;; 
no wonder we find the dimenfions of the 
pelvis varying likewife. The following are 
thofé moft commonly met with, viz. mea- 
faring, from the internal ridge of the one 
ilium to the other, from five to five one 
fourth ; and from the upper part of the 
fymphyfis of the -offa pubis to the top of 
the facrum, from four, to four and a quar- 
ter inches. 

The under aperture appears very irre= 
pular when viewed in the fkeleton ; but, 
“when we exXamine it in a preparation, 
where the facroiciatic ligaments are left, it 
approaches near to the oval; with this dif- 
ference, that the proportions are here re- 
verfed from what we found them at the 
fuperior aperture, being nearly one fifth 
narrower, from the tuberofity of the one 
os ifchium to that of the other, than from 
the lower part of the fymphyfis of the pu- 
bis to the point of the os coccygis, when 
gently prefied outwards. The depth of 
the pelvis differs very much at different 

places, 
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places, being nearly fix inches deep behind, 
four at the lateral parts, and about one and 
a half at the os pubis. 


LOf the Child's Head* and Shoulders. 


Tue head of a child is compofed of . 
feveral bones, connected together by mem- 
branes. This ftructure aliows it to be 
moulded into a proper thape. for pafing 
through the apertures of the pelvis, eipe- 
cially in cafes where a difproportioa of parts 
takes place, or the child’s head prefents im- 
properly, and where we find the bones of 
it very confiderably overlopping each other. — 

The fhape of the head is fpheroida!, the 
longeft axis being from the fore to the hind 
head ; the fhorteft, from ear to ear; the 
diftance of the one fhoulder from the other 
being, on the contrary, much greater than 
the thicknefs between the back and breaft }. 

| B Maia pa i 
Wiha See Tab. 1. fig. 2. and 3 hi 
_ + Though alt anthors who have written on Midwifery 
have mentioned the dimenfions of the head, and the 
, turns 
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In comparing thefe dimenfions with thofe 
of the pelvis, it will naturally appear, that 
the head enters it with the face toward one 
of the ilia, or a little obliquely backwards : 
that it pafies on in that diredtion till it gets 
fo low as the under aperture, where the di- 
menfions vary. The hind head then turns 
where it finds the leaft refiftence, which i is 

below the arch of the pubis. 
This alteration of the pofition of the 
head brings the thoulders to enter the fu- 
| perior aperture of the pelvis, one turned to 
each of the ilia. When the head is deli~ 
vered, the fhoulders now reft upon the if 
chia, the broadeft part of the child, to the 
narrowelt part of the mother ; ; but the next 
pain puts it in a proper pofition, when the 
fhoulders are forced out obliquely, one 
turned 


turns it muft make in pafling through the pelvis, yet 
tone of them have taken any notice of the fhoulders, 
or given the leaft idea of their turns, till lately, that 
the ingenious Mr Charles White of Manchefter, in his 
Treatife on the Management of Pregnant and Lying, 
m Women, page 87. fet this matter in a Propex point 
of view. | 
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‘turned towards the pubis, and the other 
towards the facrum, or nearly fo. 

It is of great ufe in practice to have thefe 
circumftances always in view, as thereby 
we are enabled.to give afliftance with ad- 
vantage in difficult cafes, which we could 
not do with certainty, were we ignorant of 
the fhape and formation of the different 
parts, and their reciprocal proportions. 

The differences between the male and fe- 
male pelvis are the following: Firft, the 
bones of the male are, in general, of a 
fttonger texture; the ofla ilia, in men, are 
more erect than in women, where they are 
more expanded laterally ; the fymphyfis of 
‘the pubis is deeper, and the branches of 
the pubis and ifchia form a much more 
acute angle in men; whereas, in women, 
the fymphyfis is thallower, and the angle — 
between the bones much more obtufe, The 
tuberofities of the ifchia, in women, are 
placed at a greater diftance than in men, 
and the cavity of the facrum, as indeed of 
the whole pelvis, is greater in the female. 


Ws 


* 
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Of the. Diftorted Pelvis f 


THE Pelvis is liable to different de- 
grees, -as, well as {pecies, of deformity. 

In fome women, the cavity is lefiened 
by the proje@ing inwards of the lower 
vertebra of the loins, and upper part of the 
os facrum ; the fame effect is produced by 
a flattening or bending, inwards of the os 
pubis. In other women, the under part of — 
the os facrum with the coccyx are bent too 
much inwards, or the tubers of the ifchia 
approach too near to each other. In fome, 
the degree of deformity is {mall, fo as only 
to retard, for a little Jonger than common, 
the expulfion of the child, but where the 
labour-pains will accomplifh the delivery 
unaflitted. _ | ( uabs : 

In others, the diftortion is fo great, and 
the opening of the pelvis fo much dimi- 
‘nifhed, that, in order-to fave the child from 
the 


¥ * See Tab. 2. and diftorted fkeleton, Tab. 3. 
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the dangers: attending on too great and 
jong continued comprefhon. on the, brain, 
as well as to relieve the. mother, » affift- 
ance mult be given, in proportion: to the 
mature of the'cafe; and the ufe of inftru- 
ments, will be fometimes found abfolately 
neceflary here. In fome,sthe degree ‘of de- 
formity is fuch; as renders the. extraction 
of the child; ‘without previoufly diminifh- 
ing its fize, impraCicable:.and there are — 
cafes, though fortunately: rare, where there 
is not even: {pace for the introduGion of 
_ the hand, in order to execute the laft men- 
tioned: purpofe. When the deformity is 
at the brim of the pelvis, it. commonly 
ivetards the labour in the beginning 3. and 
we difcover\the head coming down inva 
conical fhape, the bones overlopping each _ 
other. When the under part only is faulty, 
-the delay is.chiefly towards the latter. end, 
-. The origin of thefe diftortions is, gene- 
_ rally fpeaking, to be fought for in the early 
-periods‘of life; Hence we find, that wo- 
“men, who, when very young, were fubject 
te 
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to rickets, for the moft part have their pel 
vis altered in fhape, more or lefs: Indeed, 
fitting in a wrong pofition for a length of | 
time before the bones of the pelvis are com- 
pletely offified; is as fure to produce this as 
if they were foftened by difeafe. We are 
not, however, to fuppofe the pelvis to be 
faulty wherever a curvature takes place in 
the fpine, as this laft affetion may come on 
after the pelvis is perfely formed, and 
without influencing it in the leaft. 

There is, however, one mark by which 
we can judge of the pelvis being faulty in 
women whofe fpine is twifted: It is, that, 
if to the curvature of the fpine, a deformi- 
ty of the lower extremities, with an halt in 
walking are added, we may fafely affert 
that the pelvis partakes of the diftortion. 

The bones of the pelvis in an adult who 
has had feveral children, and whofe delive- 
ries were always eafy, have been known 
to be fo altered by difeafe, and the branches 
of the pubis, and tuberofities of the ifchia 
brought fo near each other, as {Icarcely to 

| admit 
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admit of the introdu@tion of more than one 
finger between them *, i 

Of this I have had an opportunity of 
attending fome very remarkable inftances, 
which were the confequence of rheumatic 
affections f. fy 14 

How far the deformity of the pelvis may 
not be afcribed to the neglect and mif- 
management of children in their infant 
years, and particularly to the abfurd cuftom | 
of drefling them in ftiff ftays, with the. 
luxurious made of life which has too ge- 
nerally crept in among people of all ranks 
in the more populous cities, feems to me 
{carcely to admit of a doubt, efpecially when 
we confider the great number of deformed 
people, particularly females, and thofe of-— 
ten of a fuperior rank, and the number of 
difficult labours to be met with in fuch 
places where thofe errors are moft preva- 
lent, compared with the proper fhapes and 

eafy 
* See Appendix, Cafe 1. 
+ Appendix, Cafe 2. and Tab. No 3: 


16 A S'Y S$ T EM 


ealy deliveries of healthy and robuft, tho” 
poor, ruftic females. The dame effe@s are 
produced: by morbid affections of the bones, 
arifing either ; from a: Kcpephaabonts st or vene- 
_ Fealr taint. : 

It has been a matter of doubt wiieiter 
the ‘two ofla pubis, or other: bones of the 
pelvis, fuffer any degree of feparation from 
_@ach other in the:time of labour. +’ 

That none’ of the bones of the pelvis 
yield in time of labour, I'think, is evident 
from examining the nature of their con- 
neétion, by means of rough furfaces, carti- 
fages, and ftrong igamentous cruits already 
taken notice of. 

-” Again, from the want of a fufficient force 
‘to accomplith fuch a feparation, which cer- 
tainly does ‘not exift in the contraion of 
the uterus, and other efforts neceflary for: 
the expulfion’ of the ‘child. 

That, fuppofing fuch a force exiting, it 
muft operate more ftrongly upon the head 
of the child, which, by.its ftructure, is in- — 
tended to be: moulded : ‘to the parts through 

| ~ which 
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which it mut pafs, than upon the firm 
connections of the bones of the pelvis, the 
feparation of which is even a work of dif- 
ficulty in the dead body. 

That the notion of the cartilages being 
foftened by an increafed. fecretion of mu- 
cus, will fall to the ground, if we confider 
that it is to the vagina and external parts 
that the determination of mucus.is, and 
that, in laborious cafes, where fuch foften- 


ing and feparation ought certainly to be 


the moft needed, it is often obferved, that 
the fecretion of mucus fails, and we are 
obliged to fubftitute in its ftead various e- 
molient applications, 

It likewife feems a doubt how far fuch 
a feparation, particularly of the ofla pubis 
from each other, would anfwer the purpofe 
for which thofe who fupport this opinion 
feem_ to wifh to have it believed; as it 
would indeef lengthen the diameter of the 


- pelvis from fide to fide ; but how much it 


might influence the diftance between the 
C | facrum 


- 
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facrum and pubis, where commonly the 
fault lies, is very uncertain. 

That fuch a feparation fometimes is met 
with in the courfe of pratice, is not to be 
denied ; but that, from the tedious recove- 
ry, and the lamenefs remaining long after 
in cafes where this happens, we are led to” 
conclude, that it is neither neceflary nor 
conftant,. but happens very feldom, and is 
really a difeafe *, | 

I know it will be objeCted to this, that, of 
late, experiments have been made in France, 
where, with a view to obviate the dangers 
attending the Caefarian operation, the fym- 
phyfis of the offa pubis has been cut 
through, and, it is faid, with fuccefs. 

This, however, does not tend to afcertain 
the neceflity of fuch a feparation taking 
place, in any degree, in the time of natu- 
ral labour. | riba nh 

The only bone of the pelvis which 
yields, and that, too, but a little, is the os 
coccygis, as already obferved. | 

: Of 


* See Appendix, Cafe 3. 
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Of the Parts of Generation in Women, 


WE arate divide the parts appro- 
priated for the purpofe of generation in 
the female fex into two clafles. 

The external, fuch as we can fee * with- 
out diflection, and the internal, fuch as can- 
not be brought under our view without the 
affiftance of the knife. . 

The firft of the external parts that we 
fhall take notice of is the mons veneris, a 


tumour fituated on the upper part of the 


fymphyfis of the os pubis, which is com- 
pofed of a quantity of fatty matter in the 
cellular membrane, covered with the com- 
mon integuments of the body, and, at a 
certain period of life, with hair. 

From the middle of this, running down- 
wards and backwards, we difcover the two 
jJabia pudendi, which confift of a quantity 
of fat between two doublings of the fkin. 


. Their | 


4 See Tables 4. and 5. 
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Their external furface, like the mons 
veneris, is covered with the common inte- 
guments, and hair; but, upon feparating 
them from each other, we find their inter- 
nal furface to be fmooth, of a florid red 
colour, though this differs in proportion to 
the. ftate of health, the age, and number 
of chil dren that women may have had, and 
that it is lined with a fine thin membrane | 
fimilar to that which lines the lips of the 
mouth. : es ge 

Between the labia, near to their upper 
joining, is placed the clitoris, which is a 
fmall round body in moft women fcarcely 
fo large as the point of one’s little finger, 
though, in others, it has been found of a 
very remarkable fize. The increafe of this 
part feems to be more commonly met with 
in warm climates; yet inftances of it have 
not been wanting. even in this country. 
The ftrudture of the clitoris refembles very 
much the male organ of generation. x 

It is compofed of two crura, which have 
their origin from the ofla ifchia, and, run- 

ning 
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- ning upwards, along the branches of the os 
pubis, unite upon the fymphyfis, where, 
forming the body of, the clitoris, they are 
affixed. to the bones by a ligament, in the 
fame. way as the penis... Its point, which, 
from refemblance, has. got the. name of 
glans, is imperforated, there being no ure- 
thra. ,. The glans.is covered by a doubling 
of the fkin, called its praeputium. Like the 
male organ, the body confifts of two cor- 
pora cavernofa, with an intermediate fep- 
tum, and, by.means.of two erector mufcles, 
which arife from the offa ifchia, and are infer- 
- tedinto the corpora cavernofa, it is endowed 
| with the power of erection fimilar to the pe- 
nis, and feems intended to increafe the plea- 
fure of women in the venereal orgafm. 
From this fimilarity of the clitoris to the 
penis, girls born with this part larger than 
common, have been miftaken. for herma- 
phrodites. Its blood-veflels, arteries, and 
veins, are branches from the hypogaftrics 
and vafa pudenda; and it is endowed with 
a high degree of fenfibility, in confequence 

of 
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of its nerves, which, arifing from the facri, 
are diftributed along it. 

From the edges of the praeputium of the 
clitoris, two red bodies, of a membranous 
texture, much refembling the excrefcence 
below the bill of a cock, run downwards : 
and backwards, and are covered with the 
fame fine {kin as the internal furfaces of 
the labia, within which, in moft women, 
they are perfectly confined and concealed ; 
in others, they are very pendulous, ex- 
tending often a good way beyond the la- 
bia; and, in fome, give confiderable un- 
eafinefs, from the fri@tion of the clothes 
upon them, efpecially when on horfeback, 
Their ufe, by fome, has been conjeGured 
to be the preventing the urine from falling 
into the opening of the vagina; but, I 
think with more juftice, we may fay, that 
the intention which Nature feems to have 
had in view, in forming thefe two bodies, 
was, by their fwelling, like the clitoris, in 
the time of coition, they might ferve to in- 
creafe the mutual pleafure of the fexes, and, 

in 
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in the. time of delivery, to permit of ‘the » 
greater dilatation of the external parts. 
Both the clitoris and nymphae are furnifhed 
with glands, fecreting a febaceous matter. 

Immediately below the clitoris, and be- 
tween the nymphae, we difcover a {mall 
opening, which projects a little, and is the 
orifice of the urethra. This, in women, is 
confiderably fhorter, ftraighter, and capable 
of greater dilatation than in the male. Its 
length is generally about two inches ; ; and; 
in confequence of its greater width, wo- 
men are lefs troubled with calculi in the 
bladder than men, as the ftones, when any 
happen to be formed, are generally expel- 
led by the fole contraction of the bladder, 
without any operation being neceflary. 

The opening of the urethra is furround- 
ed by a number of {mall /acunae, which are 
the openings of the duds, from glands, 
fecreting a flimy matter, by fome falfely 
fuppofed to be the female femen ; whereas 
it is only the mucus intended for lubrica- 
ting the parts. 

| Pebeetietly 
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Immediately below the urethra is placed 
the orifice of the vagina, furrounded with 
a corpus cavernofum, which {wells in the 
time of coition. ‘This has of late; by fome 
authors *, been fuppofed to bea continua- 
tion of the corpora cavernofa clitoridis, 
which, from the place of their attachment 
to the branches of the ifchia, are reflected 
round the opening of the vagina. | 

The opening of the vagina, in young 
women, is fmall, and much contracted, but 
more and more relaxed, in proportion as 
women bear children. | 

It is f{urrounded, in the virgin ftate, with 
a membrane, called the Aymen, the exift- 
ence or non-exiftence of which has afford- 
ed great caufe of difpute among{t many 
very able anatomifts and phyfiologifts. For 
my own part, in the courfe of above fif- 
teen years practice, I never yet faw it want- 
ing in new-born female children, and have 
likewife had frequent opportunities of  fee- 
ing it in others farther advanced in life. 
rat The 
* See Falk on the venereal difeafe: 
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‘The hymen is fometimes perfelly cir- 
cular, having a fmall opening in the middle 
for allowing a paflage to the catamenia. 
In others, it is of a femilunar form, occu- 
pying principally the pofterior part of this 
orifice ; and in fome girls it has been found 
totally imperforated *, and the membrane 
fo ftrong, ato require the affiftance of the 
knife to procure a paflage for the ufual dif 
charges of the fex, or admiflion of the em- 
braces of a hufband. The effufion of blood 
from the rupture of this membrane, z# prz- 
mo coitu, conftitutes the Mofaic teft of vir- 
ginity, though this membrane may fuffer — 
injuries by other means. 


As to the carunculae myrtifomes, which 


fome authors imagine were tied togetherin _ 


girls by {mall blood-veffels, and that it was 
a feparation of thefe which conftituted the 
teft of virginity, they feem evidently to be 
the remains of the lacerated hymen which . 
form thefe bodies, and from a fuppofed re- 
: Dey: femblance 


* See Medical Commentaries, vol. 2. p. 187. 1838.- 
and vol. 3. p. 194. 
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femblance.to myrtle berries, have acquired 
that name. | 

The two labia unite below, and their 
union has got the name of fraenum labio- 
rum, or Fourchette, between which and the 
hymen there is a {mall hollow, known by 
the name of the fof navicularis, very vi- 


fible in young girls, but is gPadually obli- 


terated, in confequence of bearing children.. 

From the fraenum labiorum to the anus, 
there is a membranous fpace, called. the 
perinaeum, which, though very {mall in the 
common fate of the body, is ftretched out 
in the time of delivery to a furprifing fize, 
and being rendered extremely thin, in con- 
fequence of this diftention, is in danger of 
being lacerated, unlefs properly fupported 
during each pain, attention to this being 
one of the principal duties of thofe who aid 


women in natural cafes. 


Of 


‘ 
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Of the Internal Parts, 
THE vagina is the firft to be confidered, 
as being the paflage from the external parts 


to the womb. In its ftructure, it refembles 
the inteftinal canal, but is rather of a more 


' mufcular texture. It is contracted. at its 


opening, by its fphin&er, confifting of a | 
bundle of mufcular fibres, which, arifing 
from the fphinéter ani, furrounds the ori- 
fice of the vagina, and is inferted into the 
clitoris. The internal furface: is: covered 
with a membrane, in which we obferve a 
number of rugae *, principally fituated at 
the anterior and pofterior part of this canal. 

‘The rugae are moft remarkable in young 
girls; but by the frequent ufe of venery, and 


_ fill more in confequence of frequent child- 


bearing, they are more and more oblitera- 
ted ; and, in. very old women, who have 
bore many children, are fearce perceptible, 
Ror | | ied The 


_ .™ See Tab. 7. 
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The ufe of the rugae is, to increafe the 
mutual pleafure in coition, and to allow, 
in the time of labour, the vagina to be 
more eafily dilated, than otherwife could 
well have taken place. It is fituated be- 
tween the bladder of urine and the reQum, 
to both of which it is conneted; fo that 
inflammations of the vagina will be com- 
municated to either the bladder or re&tum, 
as they happen to affect the anterior or po- | 
{terior parts, and more particularly the blad- 
der, with which the conneétion is much more 
intimate. At its upper extremity, it is 
afhixed to the uterus. Its capacity, with 
refpect to length and breadth, varies in dif- 
ferent women, and in the fame women at 
different times, as it can contract itfelf very 
confiderably, and can, in like manner, fuf- 
fer a very confiderable dilatation, as is feen — 
in childbirth, — Its length, in general, may 
be about fix or feven inches. The whole 
of the vagina is endowed with a high de- 
gree of fenfibility, and is furnifhed with a 
number 


number of glands, which pour out a mucus, 
for lubricating its furface. | 

The uterus * is of a pyriform fhape, flat- 
tened from the fore to the back part, fitu- 
ated alfo between the rectum and the blad- 
der of urine. It is connected to the laft 
for a confiderable fpace, but not to the rec< 
tum, between which and the uterus.there 
is aconfiderable hollow. © _ 

It is affixed to the lateral parts of the 
pelvis by four ligaments, two broad, and 
two round. The broad ligaments are no= 
thing but a doubling of the, peritonaeum, 
between which the blood-veffels and nerves 
belonging to the uterus pafs. 

The round ligaments are of a vafcular 
texture, which, rifing from the fuperior la~ 
_teral parts of the womb, run in the doubling 
of the broad ligaments, and, rifing up to the 
brim. of the pelvis, pafs over it, through the 
rings of the abdominal mufcles, and are in- 
ferted in the groins, The womb is divided 

| into 


* See Tab. 7. and g, 
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into three different, parts ; the os uteri} 
fometimes called the os tittcae, the cervix 
uteri, and its fundus, or body. 

The os uteri hangs down into the vagi- 
na, in appearance fimilar to the glans penis. 
The opening is very {mall in girls, and even 
in thofe who have born a good number of 
children. If examined at a reafonable time 
after delivery, it will be found reduced to 
nearly its former fize. It muft be obferved 
here, that the uterus and vagina do not lie 
ina direé line, but form an obtufe angle 
at their junction, the vagina being attached 
higher upon the pofterior than the anterior 
part of the cervix uteri; and, on this ac- 
count it is, that a finger can be pafled far- » 
ther upwards behind the os internum' than 
before it. | LerKGs 

~The next part of the womb is the cer- 
vix, which runs up about one half the 
length of the whole uterus. When we ex- 
amine the cavity of the cervix, we fhall 
find it very narrow at the orifice, gradually 
increafing in fize about half way up, and 
| again 
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again contracting, till it opens into the ca- 
vity of the fundus, as narrow as it was at 
the os tincae. ‘The internal furface of the 
cervix uteri is furnifhed with rugae, in the 
interftices of which are glands, which fe- 
crete a vifcid matter, and which feem in- 
tended to {hut up this paflage immediately 
after conception. — | | sane 
The third divifion is the fundus, or, more 
properly, the body of the womb. Its ca- : 
vity is of a triangular fhape, and, in ‘the 
unimpregnated ftate, fo fmall, as f{earcely 
to contain an almond. The internal fur- 
face is lined with a fine thin membrane, 
which is ‘very fmooth, and in’ which the 
naked eye cannot difcern any openings, 
though they do exift, for the purpofe of 
tran{mitting the menftrual blood. In pro- 
portion as a woman advances in pregnancy, 
thefe openings, particularly where the pla- 
centa is affixed, are enlarged ; and, in wo- 
men at their full time, are of fize fufficient 
to admit a quill, : 
~The 
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The fubftance of the womb is mufcular, 
having its fibres running in every direétion, 
and is of a very compact and firm texture, 
and of a confiderable thicknefs: Its blood- 
veflels come from the fpermatics and hy- 
pogaftrics, which have wonderful anafto- 
mofes at the upper part of the uterus, and, 
indeed, throughout the whole of its fub- 
ftance. It. receives its nerves from the fa- 
eri, the lumbares, and fympathetici maxi- 
mi; it is likewife furnifhed with lymphatic 
weflels, - | 

The uterus in the human fpecies is fingle, 
yet there are fome inflances, though but 
rare, where it has been found double; one 
is publifhed by Mad. de la Marche, in the 
laft edition of her book, printed in 1710 *, 
and. the other is mentioned in the Edin- 
burgh Medical Commentaries }. _ 

- From:each. fuperior angle of the cavity 
of the uterus: two tubes arife, or, perhaps, 
we 


* See Tab. 10. 
+: See Medical Commentaries, vol. 1. pag. 432. 
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‘we may fay, with greater propriety, termi- 
nate in it; thefe, from their difcoverer, Fal- 
lopius, have been called the tubae Fallopia- 
nae. Their opening at the uterus is remar- 
kably fmall, but they gradually increafe as 
they run along the upper parts of the broad 
ligament, till they reach their other extre- 
mity, which hangs loofe in the abdomen, 
and is terminated by a number of fimbriae, 
in the midft of which a pretty large dian 
ing is to be found in each. 

Behind each of the Fallopian tubes we 
_difcover a {mooth white oval body, the fize 
of which differs greatly according to the 
age and conftitution of the woman.  Thefe 
are connected to the uterus’ and Fallopian 
tubes by means of the ligaments.: Upon 
| examining them: more minutely, we dif- 
cover {mall round’ veficles,; which, from 
their fituation and fuppofed ufe, have got 
‘the name of ova, and, confequently, the — 
bodies in which they are contained; the ap-_ 

pellation of ovaria *. | | 


Fe as | We 
* See Tab. 7. and 9. . 
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We obferve upon the furface of the ova- 
ria papillae, and, upon accurately examin= 
ing thefe, we commonly difcover a {mall | 
aperture, and, when we cut into the ovaria 
where thefe papillae are, we find certain bo- 
dies, which, from their colour, have got 
the name of corpora lutea, in each of which 
there is a {mall hollow, correfponding with | 
the before mentioned aperture. ay 

Thefe corpora lutea,are moft remarkable 
in pregnant women, and thofe lately de- 
livered. yh 

The ufe of the ovaria has been doubtéd 
by different authors, though it pretty ge- 
nerally has been thought that they ferve 
a purpofe correfponding to that of the teftes 
in the male ; hence they have been called 
by fome the female tefticles; and that, in 
the time of coition, the. Fallopian tubes 
being erected by.a convulfive. motion, are 
thrown. fo.as that their fimbriae, erafping 
the varia, receive the impregnated ovum, 
which they tranfmit to the womb. | 


‘Of 
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Of the Menfirual Difcharge. 


WoMEN, in confequence of the firtice 
tufe and ufe of their organs of generation, 
are liable to phaenomena peculiar to them. 
The moft remarkable of thefe is the men-— 
ftrual difcharge, which is an evacuation of 
blood from the uterine veflels, returning 
monthly, from which circumiftance it has 
acquired that appellation, 

In this country it commonly begins to 
appear about fourteeh or fifteen years of 
age, and continues, in general, regular, the 
woman not being pregnant, nor giving 
fuck, to her forty-fifth, or fiftieth year, 

This admits of exceptions, as we find it 
appearing fometimes fooner, fometimes lat- 
ter, and that it 1s irregular in the time of its 
ceflation. A good deal depends upon the 
climate, as, in the warmer countries, they 
appear and difappear much earlier than in 

cold ones, The approaches of this dil- 
_ charge are gradual ; and, in fome girls, the 


firft 
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firft two or three periods are rather irregu- 
lar; but this irregularity vanithes by de- 
grees, Some are free from any kind of — 
pain or uneafinefs before the eruption, and 
during the flowing of the menfes; whereas 
others complain of pain, hyfterical affec-_ 
tions, and many other uneafy fymptoms, 
which, however, are removed when the 
“blood begins to flow; in others, again, 
thefe complaints continue during the whole 
courfe of this evacuation. The quantity 
ufually excreted is nearly about fix or eight — 
ounces; and the quality of the blood dif- 
charged by healthy perfons is the fame with 
that of the circulating mafs, fo that the 
notions of its being of a virulent nature are 
not founced on fac. : 

The menfes have afforded a large field 
for {fpeculation to anatomifts and phyfiolo- 
gifts, in forming different fyftems refpeCting 
their caufe. Lt 

The firft was drawn from its periodical 
return, which they afcribed to the influence 
of the moon. 


The 
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The fecond originated among the chy- 
mifts, who endeavoured to account for this 
appearance upon the principles of fermen- 
tation, _ 

The third was Doétor Aftruc’s peculiar 
theory, which he fupports by defcribing a | 
particular ftru€ture of the uterine veffels, 
giving plates of what he imagines to be 
the mode of their diftribution ; but that 
ftru€ture not having been difcovered by 
any other anatomift, I fhall avoid enterine 
upon it more at large *. 

The moft common opinion now is, that 
it depends upon a plethora either univerfal 
or partial. ; 

That it depends upon pein feems de- 
monftrable, by confidering what promotes 
or reftores the flow of the menfes, as, what- 
ever increafes the momentum, or quantity 
of the blood, and gives it a greater-determi- 
nation towards the uterus, produces thefe 
effects. 


aes: 


* See Aftruc on the Difeafes of Women, vol. 1. 
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Again, that the oppofites to thefe check 
and retard this difcharge. 

The fame appears from obferving the 
“numerous fymptoms attending its fuppref= 
fion, the effets of which, extending fo ge=- 
nerally over the whole fyftem, would feem 
to point out a general affection as the caufe 
of this, rather than a partial one. 

And that the ordinary courfe of this dif 
charge being ftopt, the blood has been 
known to have forced its way through 
other emunctories *, and fo fupplied the 
place of the menfés, | | 

I mutt here likewife mention, that theré 
are fome difeafes to which girls had been 
liable to before puberty, which have been 

apparently 


* Numerous inftances of this ate to be found in prac- 
tical authors, where the want of the menfes has been 
compenfated by a difcharge from the haemorrhoidal 
veflels, the urinary paflages, bloody ftools, hemorrhages 
from the nofe, fometimes from the nipples, the internal 
-canthus of the eye, ulcers, iffues, the pores of the fkin, 
and even from the extremities of the hairs of the head. 


See Haller, Elements Phyfelog. tom. 7. lib. 286 § 140° 
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apparently removed, or greaty alleviated, 
upon the eruption of the menfes, 

-I fhall now ftate a few of the Peers 
to the doétrine of general plethora, with 
the anfwers which are commonly given in 
defence of that fyftem. 

Object. 1. How can a difcharge of a 
or eight ounces of blood,» which was the 
quantity fuppofed to be ordinarily evacu- 
ated, be fufficient to relieve and remove the 
inconveniencies attending fuch a general 
plethora? | 

To this it is anfwered, that, in inflam- 
matory difeafes, the taking away the fame 
{mall quantity of blood has often been 
produdtive of the very beft effeats, 

Objec?. 2. That women menftruate, at 
leaft fome do, very foon after delivery, 
efpecially if they do not nurfe, a period 
when, from the difcharges, the ufual confe- 
quences of delivery, we might naturally 
confider them as far from being in a ple- 
thoric fate, 

1 The 
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The anfwer commonly: made to this is, — 
that nature has wifely given to all animals © 
a power of generating their fluids in pro- 
portion to the demand for them. Women 
with child have been habituated to prepare - 
a larger quantity of blood than neceflary 
for the nutrition of their own body; like- | 
wife, that the veflels of the uterus having 
been confiderably enlarged and weakened 
from thefe two circumftances, a plethora 
arifes, and the ‘uterine veflels making 
lefs refiftance, an eruption of the men- 
fes confequently takes place; but where 
the woman nurfes, the load upon the fy{- 
tem being taken off in that way, fhe is not 
; fubje& to this evacuation, at leaft not fo in 
general. | 

| Object. 3.. That, if a woman is obftrued 
from any caufe, fhe, at the ufual period, 
feels a degree of pain, heat, and weight, 
about the region of the uterus; but, though 
there is no difcharge of blood, yet thefe 
{ymptoms wear off in a few days, returning, 
_ however, periodically, during the continu~ 

| z ation 
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ation of ‘the obftru@tion, which would not 
be the cafe were -it-owing to a general ple- 

_ thora. | He 
 Anfwer. That the fame happens to men 
accuftomed to ~blood-letting -at particular 
feafons. ‘The reafon of this feems to be, 
that, bythe habit of lofing blood, the con- 
ftitution is ufed to’prepare a fufficient quan- 
tity ‘to anfwer! the-demand at thefe periods; 
confequently, if ‘there is‘no difeharge, the 
perfon feels the uneafy fenfations arifing 
from a plethoric fate ; and Nature not fail- 
ing to make the ufual puth, if not fuccefs- 
ful, the effort abates. Yet I firmly believe, 
that, if the patients were careful enough 
to obferve what ‘happens ‘to them, they © 
would find fome other excretion increafed, 
which removes the complaints for the time. 
What appears to be the moft probable 
account of this diftharge is, ‘that women 
_ naturally prepare more ‘blood than is ne- 
ceflary for the fupport of their own body ; 
‘hence a plethora muft arife; and, in order 
to free-herfelf of this load, ‘Nature makes 
Lt an 
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an effort for its evacuation; which, by a. 
particular law in the animal oeconomy, as 
yet but little underftood, is determined to 
the. uterine veflels, where, meeting with 
little refiftance, it finds an outlet. 

_. How far this may not be afcribed to the 
particular ftruture of the veflels, their be- 
ing deprived of valves, and, confequently, 
more expofed to the action of the heart 
and arteries, and, by their fituation in the 
body, being likewife acted upon by a con- 
fiderable columm of blood, the fole weight 
of which may almoft feem fufficient to pro- 
duce this effect, isa point well worth the 
confidering ; but upon whatever caufe the 
firft eruption, or eruptions, of the catamenia 
may depend, the blood having once found 
a paflage. by the womb, continues to flow 
‘by the fame channel afterwards, | i. 
,..The advantages arifing from this de- 
termination of the blood to the uterus, 


1 


is the PSCPINE its vellels in a proper 
tate for allowing the conception to affix 
itfelf to,’ and draw its nourifhment from 

them ; 
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them; therefore, of this preparation of a 
larger proportion of blood than is necef- 
fary for the nourifhment of the mother, 
the nutrition of the foetus, and propaga~ 
tion of the fpecies, is the ultimate caufe, 
and the plethora the immediately efficient 
one, of this difcharge. 

If this difcharge is neceflary for the 
propagation of the {pecies, it may be afked, 
Why have not the females of other animals 
the like? It is anfwered, that fome of the 
fun@ions of the animal oeconomy are dif- 
ferently performed in different animals. 
The.brute creation have not conftantly the - 
‘power of procreation, which feems to be 
given to the human race in confequence of 
the gift of reafon by which thefe powers 
and defires are intended to be regulated: 
Hence we cannot draw any conclulive ar- 
guments on this head from ae eh sears 
rifon. 

It is again alledged, that the quantity of 
blood ufually excreted at the periods of the 
menfes is far from being fufficient for the 

| nutrition 
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nutrition of the foetus, fuppofing it to be at 
half a pound per month, This objection is 
‘of very little force, as the. demand made by: 
the foetus in the firft months of pregnancy 
is but extremely fmall, and there is no oc- 
cafion for even near fo much as is allowed 
to be. furnifhed; hence the frequent. ple- 
thora about this time, and the neceflity of 
blood-letting, in order to refcue the mo- 
ther from the danger of abortion. 


Of the Irregularities of the Menjes. 


As the health and well being of women 
feem, in a great meafure, to depend upon | 
the regularity of the returns, both in refpect 
to period and quantity of this dilcharge, 
it is neceflary that we fhould confider it 
when deviating from its common courfe, 
and endeavour to promote it when it is 
languid, or reftore it when totally obftruc- 
ted; and, on the other hand, to check it 
when flowing cither too frequently, or in 
fuch quantity as to endanger the life of 


the patient. 
As 
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As to the firft,. the languid, or flow re~ 
turns, and total obftru€tion, may be con- 
fidered together ; as. the. caufes producing 
iE and the remedies tending to remove the 
one will be found equally applicable to 
| both. We ‘hall then confider them under 
the general title of 1 


-. Obftruction of the Menjes, 


Tuls arifes from, whatever tends to ree 
tard the circulation, or diminith the quan- 
tity of good blood, or diverts it from. its 
determination towards the uterus; hence, 
too great evacuations, or other difeafes of 
long continuance, melancholy, and an im- 
proper diet, by depriving the body of a | 
due fupply of nourifhment, naturally 
weakens the vis vitae, rendering it imca- 
pable of propelling the blood through the 
uterine veflels, muft be confidered as caufes 
of this diforder. . i 

This is likewife produced by fudden ter- 
ror, an extreme degree of cold applied to 

the 
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the feet a legs, efpecially during. the 
flowing of the catamenia, which are inftant- 
ly fuppreffed, or by the mifapplication of 
aftringent medicines. 
~ 'Thefe may be confidered as the more re- 
mote caufes of obftruéted menfes. The 
proximate ones I fhall confider as being 
included under two heads, 

A general debility of the fyftem; ora 
too great rigidity of the uterine veflels. 

There may be inftances where the fup- 
preffion arifes from tumours, either in the 
womb itfelf, or the adjacent vifcera com- 
prefling it; from a coalition of the fides of 
the cervix uteri, or thofe of the vagina, in 
confequence of inflammation or ulceration 
after fevere labours, or other difeafes: Thefe, 
however, when the caufe is found out, muft 
be differently treated than. the ordinary 
fuppreffion of the menfes. On the one hand, 
by applying fuch medicines as tend to re- 
{folve {cirrhous tumours; on the other hand, 
if the coalefcence is more external, to’ at- 
is 6 by chirurgical affiftance, to. feparate 
: e the 
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the parts, and fo relieve, the. patient. If, 
however, the diforder i is deeper feated; all 
hopés: of our) being able to.aid .muft natu- 
rally fall to the, ground. i ¥c “i ma 

From the intimate connection which the 
uterus has with, the various parts. of the 
body, in confequence of the multiplicity 
of its. nerves, itis not to be wondered at 
that women labouring under, this diforder 
are fubje&ted to a great. variety of com- 
plaints arifing from it. Amongft thofe we 


may reckon pain and_ heat of the loins, - 


and lower part of the belly, with a fenfa- 
tion of weight and tenfion, various difor- 
ders of the ftomach, attended with car dial- 
gia, languor, fhivering fits, and heétic at- 


tacks, violent headachs, topical diforders of © 


the womb, fuch as inflammation, fuppura- 
tion, or gangrene, varicous diftenfion of the 
veins of, and oedematous {wellings in the 
degs 5 vomiting, with lownefs of fpirits, a 
troublefome cough, with fhortnefs of breath- 
ing, are to be met with; as likewife a pal- 
pitation of the heart, attended with vertigo, 

; terminating 


— 
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terminating often in fainting fits, if ndt 
with apoplexy or madnefs. If the patient’s 
ftrength ‘remains ftrong, and the ‘diforder 
arifes folely from the'refiftance of the ute- 
tine vefléls, we frequently find the' various 
fpecies of hemorrhage formerly mentioned 
as fupplyitig the place of this: difcharge oc- 
curring. Women labouring under obftrut- 
tions of the menfés are, for the ae eo 
fubjeé&t to the fluor albus. — fa 

All thefe complaints ‘arife from mn fup- 
preflion of that quantity of blood ufually 
evacuated, and appears affecting the patient 
in different ways, in proportion to the dif- 
ferent organs to which it may be determined 
in confequence of the obftruction. 

The diagnofis of this diforder, in its’ ‘be= 
ginning, is with difficulty diftinguithed from 
the ‘ufual fymptoms of’ pregnancy. ‘“I:fhall 
juft mention here the morbid affeGtions not 
‘being alleviated after the third month, and 
no motion of the child being ‘diftinguifh- 
‘able betwixt the fifth and fixth month ; the 
other marks [ thall refer till I come to take 

| ! notice 
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notice of the fymptoms of pregnancy, and. 


then to point out more fully the differences 
between this morbid obftruétion, and the 
fuppreffion, the natural and confequential 
attendant on conception, 

The prognofis isto be drawn from the 
age and conftitution of the patient. As 
fome women are much latter than others 


-in having their catamenia, while, on the 


other hand, we meet with cafes where the 
menfes having begun to flow very early, or 


the women have bore a number of chil- 


dren rapidly after each other, their cefla~ 
tion takes place earlier than common; and 
likewife, obferving that feveral women are 


very irregular in menftruating, fome at 


three, and fome at five weeks interval, with- 
out much apparent injury to their confti- 
tution; hence, in women in the very early 
part of their lives, or fuch as, above men- 
tioned, have born feveral children, or have, 
from the beginning, been irregular, we 
muft not draw fo bad a prognofis from ob- 


ftruétions in them as we would do where 
Sage we 
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we meet with thofe diforders in women 
who having been regular from thebeginning, — 
and being in the prime of life, labour un- 
der them. Again, the ftronger the confti- 
tution of the patient, the more it is in her 
favour, as we can with greater eafe relax a 
rigid habit and fibre, than brace one already : 
relaxed and enervated by difeafe. 

~ We mutft likewife confider the caufe of 
the obftruction, and its duration; for, if it 
arifes from low and obftinate difeafes, and 
is of long continuance, confequently, a de- | 
bilitated ftate of the body enfues ; hence a 
much more unfavourable prognofis muft be | 
drawn than if it arofe from fudden caufes, 
and had been of fhorter duration, 

The method of cure muft be determined 
here, by confidering upon what the obftruc- 
tion depends : 

Whether arifing from a a tipiaits of the 
uterine velflels; or, 

From ebstieys and want of yobs blood. 

Becaufe, in the firft cafe, it will be high- 
ly proper for us to begin the cure by the 

| 7 | 3 — ufe 
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 ufe of fuch applications as will tend to re- 
Jax the uterine veflels, before we exhibit 
any, medicines ‘that might accelerate the 
‘momentum of the blood, left fuch being 
rafhly applied, ,the force of the heart and 
arteries, ‘unable to overcome the refiftance: 
_ in the uterus, might, by throwing the blood 
upon fome other tender vifcus, produce . 
dangerous, if not fatal, confequences.. With 
this view, emollient baths and fomentations 
fhould. firft be employed; and, where the 
patient’s firength would admit of it, blood- 
. letting may. be ufed with advantage. Some 
~advife the blood to be let, in this cafe, from 
the vena faphaena, with a view to deter- 
mine it.towards the womb; but, upon the 
whole, it. feems.almoft indifferent from ~ 

. what part of the body it is taken, provided 
the plethoric ftate is diminifhed,, > 
But if, on the other hand, this diforder 
feems to arife from a general debility, or - 
from the crafis of the blood béing broke 
down, we ought to begin thecure by ftrength- 
ening the patient, giving: her a diet of a 
-nourifhing 
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nourifhing nature, light, and eafy of di- 
geftion, with gentle cordials, moderate ex- 
ercifeand good air. Thefe different fteps be- 
ing taken according to the caufe of the dif- 
-eafe, we are next to have recourfe to fuch 
medicines and applications as tend to acce- 
lerate the’ momentum of, and determine 
the blood more immediately towards. the 
womb, hol, 

Various are the applications recommen- 
ded for this purpofe. The more common 
medicines are emetics, | exhibited according 
to the ftrength and conftitution of the pa- 
tient, followed by the ufe of cathartics, of 
which clafs the aloetic medicines are gene~ 
rally preferred. Sometimes the mercurial 
preparations, joined with other purgatives, 
are employed with advantage. Thefe me- 
dicines already mentioned, viz. emetics and 
cathartics,are generally found to be moft fuc- 
cefsfully applied when given near about the 
time the menfes ought to have flowed, join- 
ing with them the pediluvium at bed-time, 
way whine friction of the legs and thighs. 

some 
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‘Some years fince, the late ingenious Doc- 
tor Archibald Hamilton *, confidering that — 
the obftructing the free paflage of the blood 
in the external branches of the iliac arte- 
ries, in their paflage along the thighs, muft 
neceflarily determine a greater quantity of 
blood towards the internal ones, drew this 
conclufion, that, by an artificial compreffion 
of thefe veflels, by means of tournequets, 
the fame effet might be produced, and, 
confequently, might be of fervice in pro- 
‘moting the cure of the obftru@ted menfes. 

Of this being fuccefsfully ufed, he has 
given us a remarkable inftance, where, even 
during the application of fuch compreffion, 
the catamenia appeared. | 

The fame has been tried by Dr Francis — 
Home, who, in the courfe of fix experiments 
which he made, found it fucceed only in one, 
though in all of them the compreflion pro- 
duced fimilar fymptoms to thofe common- 


ly preceding their ufual eruption. — | 
ape ry 


* Effays Phyfical and ali kde vol. 2. article 31, 
page 403. 
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Ivmyfelf have tried it in feveral cafes ; 
in two of which at leaft it was fuccefsful, 
though not fo in the reft; I thould therefore 
think it highly proper, both for our own. 
andthepatient’s fatisfa@tion, that thismethod 
of cure fhould be attempted, and that we 
have a fairer chance of fucceeding if we ra= . 
ther early than late have recourfe to it. | 

Dr Francis Home, whom I juft now 
mentioned, indefatigable in his experiments 
to throw light on.the praGtice of medicine, 
found in feveral cafes the utility of blood- 
letting, but principally in plethoric patients, 
andrecommends opening the vena faphaena; 
though, at the fame time, he acknowledges 
that a proper quantity, cannot with eafe be 
procured from it, nor can that quantity be 
well afcertained. | | 

The. next medicine which he mentions 
is the Sabina, from the ufe of which he 
has found remarkable good effeéts ; but be- 
ing a very powerful medicine, and one too - 
often mifapplied for procuring abortion, it 
Ought never to be exhibited but under the 

: ; ) immediate ° 
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immediate infpeCion of an experienced and 
confcientious practitioner. — 

He likewife made experiments upon the 
Rubia Tinctorum, and from his obfervations 

draws. this conclufion, that the longer the | 
difeafe has continued, the more fuccefsfully 
this medicine feems to operate; and that, 
out of. nineteen .cafes which he narrates, 
fourteen of them were cured. I refer more 
particularly to his Clinical- Experiments, 
which defervedly merit perufal *. 

As to Steel, and its preparations, though 
long efteemed capital deobftruent medi- 
cines, we find them, like the reft, often 
failing; they are very heating, and ought 
therefore to be very cautioufly applied; and 
I fhould think the beft mode of applying _ 
them was in the form of chalybeate waters, 

joined with free, air and exercife. 

| The effects of Melampodium, when ap- 
plied in the cure of thefe obftructions, 

though I have frequently feen it fuccefsful, 


yet 


* See Dr Home’s Clinical Experiments, pag. 422. 
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yet it is by no means to be trufted to; tho’ 
I am informed by a gentleman whofe vera- 
city I can depend upon, that he has tried it 
in a great number of cafes, and that in one 
only, of pretty long ftanding, where many 
other medicines had been unfuccefsfully 
employed, he found it fail. — | 
There is another application, which, of late — 
years, has been introduced in curing various ~ 
diforders, and has been found very fuccefsful 
when tried, efpecially in paralytic affections, 
I mean Eleéricity ; and from obferving the 
different effeéts upon the human frame, 
when applied, Phyficians naturally conclu- 
__ ded, that, from its penetrating powers, it 
might be equally fuccefsful when employed 
to remove obftru@tions of the menfes. It 
~ has been tried with this view; and though, 
like other medicines, it has not been found . 
always fuccefsful, yet, in feveral cafes, it has 
been produGiive of very good effects. Thefe 
feem to be very ftrongly proven by the re- 
moval of a paralytic affection of the lower 
extremities, and an obftruction of the cata- 
menia 
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menia brought on by the woman’s going 
into, and continuing for fome time in cold 
water during this difcharge, and. where, 
by its application, fhe was reftored to her 
wonted health and ftrength, of which fa& 
I was an eye witnefs *. 

Though a fufficient number of experi- 
ments have not yet been made to afcertain 
exactly the full effets of the eleCtric efflu- 
via on the human body, yet I am happy to 


- find that there are not wanting fome who 


ftill go on in endeavouring to throw light 
on this fubject +. . 
EH The 
> 4 Forother inflances of the fame kind, fee Prieftely — 
on Electricity. Mr Floyer, furgeon at Dorcheiler, cured, 
by means: of it, two young women labouring under this 
complaint, and that after one of them had taken vari- 
ous medicines a complete year to no purpofe: And 
Antonius de Haen always obferving it. to promote.the 
menfes, and relieve obftruétions, diffuades’it, for this 
reafon, to be adminiftered to women with child. 

+See Edin. Med. Comment. vol. 3. p. 402. a cafe of 


obfiructio menfium cured by electricity ;—page 405..a par- 


_ tial cure ;—page 407, a complete one ;—and, page 409, 


where haemorrhages from the nofe.were brought on, - 


the electricity proving unfuccefsful. 
Yor 
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The Overflowing of the Menfes 


Isthe other {pecies of irregularity which may 
be confidered as dangerous to women, either 
when they return too frequently, or are in 
fuch quantity as to endanger the life of the 
patient. Though this diforder fometimes 
occurs im young women, it more fre- 
quently is met with in thofe whofe con- 
ftitutions are much impaired by frequent 
child-bearing, or who are approaching to 
that period of life when this difcharge 
commonly ceafes. ~ 

The remote caufes are, every thing that. 
tends to accelerate the momentum of the 
blood, or determine it too forcibly towards 
the womb; febrile diforders; violent exer- 
cife; heating and high feafoned food; or 
abufe of fpiritous liquors; violent paflions 
of the mind; draftic purges; ftrong eme- 
tics; fuppreffion of ufual evacuations; ex- 


cefs of venery; and fome particular difeafes. 


of 


For cafes of obftructed menfes, fee appendix, cafes 4tk: 
and 5th. 
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_ of the uterus, fuch as {cirrhous or cance- 
-rous tumours, or violent fyphilitic affec- 
tions; indeed, a mifapplication of the me- 
dicines recommended under the former 
head, may be confidered as caufes of this 
diforder. 

The proximate caufes feem to be, a too 
diluted ftate of the fluids in confequence 
of a debility of the veflels. 

The effects of this complaint are, a ge- 
neral debility, lofs of appetite, fainting, 
with coldnefs of the extremities, convul- 
fions, and even death. If the patient is 
not immediately carried off, hectic fever, 
and different fpecies of dropfy, fucceed. 
_ For the moft part, fuch as are fubject to this 
difeafe labour likewife under the fluor al- 
_ bus, and are barren, or, if they do conceive, 
are more liable than others to abortion. 

As to the prognofis, we have reafon to 
. dread the worft when the difeafe proceeds 
from any of the diforders of the uterus 
_ mentioned above, or when it goes fo far as 
- to occafion fainting-fits or convulfions. 


With 
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‘With refpe& tothe method of cure in the be- 
ginning of the difeafe, blood-letting may be 
ufed, and is at times of confiderable fervice ; 
but, if the diforder is of any. continuance, it 
ferves only to pull down the patient, al- 
ready too much exhaufted. A cool regi- 
men is next to be recommended, avoiding 
every thing already confidered as occafion- 
ing this difeafe, efpecially paflions of the 
mind; abftenance from venery; lying upon 
a hair ‘matrafs, in preference to a feather 
bed, with the fhoulders lower than the feet, 
and cold. dry air. The diet ought to be 
nourifhing and cooling; and, as to medi- 
eines, aftringents are to-be ufed; amongft. 
which, the Spiritus Vitrioli Dulcis; ot the 
- Tinctura Antiphthifica, conjoined with Lau- 
danum, ave the moft effeQual I ever faw 
applied, With refpea& to cordials,: when 
the patient is very much exhauited, we may 
allow them a little genuine red wine, either 
with or without water, as their fituation 
requires; and, in fome cafes, where the pa- 
tient was threatened with faintings, a judi- 

clous 
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cious application of {pirits was very ad vette 
tareoully ufed. ibey 

I have feen fea-bathing of ‘fervice in 
preventing the too frequent returns of 
the menfes, and in bracing up and ftrength- 
ening the fyftem after fevere attacks, the 


‘difeafe being firft abated, 


The Fluor Albus 

Is a difcharge of matter from the womb, 
which, from its common colour, has ac- 
quired that name, to diftinguifh it from 
the menfes.. It. moft commonly attacks 
women before or after menftruation; and 
fometimes, though very rarely, children, 

efpecially if they are of a relaxed habit. 
It is diftinguifhed by the colour, quan- 
tity, and nature of the difcharge, as well 
as by the time of appearance, and conti- 
nuance of it. Though for the moft part 
white, vet it is fometimes yellow, and even 
upon the green, and, in fome cafes, tinged 
| with 
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with blood. In feveral women, the quan- 
tity is fo {mall that they confider it only as 
the natural moifture of the parts, while, in 
others, it is fo copious as foon to bring on 
very ferious fymptoms. In fome women 
it is fo mild, as, except weakening, to give 
them no other uneafinefs, though there are 
cafes where the acrimony is fo great as to © 
occafion ardor urinae and ulcerous fores, 
In fome it only appears for a few days be-~ 
fore, and as many after, the flow of the 
menfes, while, at other times, being more 
violent, it is found to continue during the 
whole time of the interval. 

This diforder, like all other exceflive e- 
vacuations, ruins the digeftive powers, in- 
troduces the whole feries of confumptive 
complaints already mentioned as the con- 
fequences of the immoderate flow of the 
menfes, which this difeafe, for the moft 
part, accompanies. ‘It is likewife attended 
with difficult refpiration, pains in the loins, 
palpitation of the heart, and lownefs of 
{pirits. 

As 
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_ As to the diagnofis, the only diforders it 
can be confounded with, are ulcerations in 
the womb or vagina; but in thefe the pain, 
and other fymptoms of inflammation and 
fuppuration. preceding the difcharge, fuffi- 
ciently diftinguifh the one from the other. 
I need fcarcely mention, that it may be 
confounded with the catamenia, which, in 
fome women, at fome particular periods, 
are apt to flow much paler than common. 
The periodical return of thefe, however, 
fufficiently marks the difference. | 

It is with much more difficulty diftin- 
guifhed from the gonorrhoea virulenta, ex- 
cept that, in this laft, the pain, and fome- 
times ulcerations, precede, or at leaft ap- 
pear much about the time of the difcharge 
commencing ; whereas, in the fluor albus, 
the pain, or fores, only arife from a long 
continuance of the diforder. Befides this, 
the difcharge in the gonorrhoea feems to 
proceed principally from the lacunae and 
glands furrounding the opening of the ure- 
thra and vagina; whereas the matter in the 

| fluor 
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fluor albus comes immediately from the 
veffels and glands of the womb. ‘There is 
another mark which may be ufed to diftin- 
euifh the one from the other, which is, 
that, in the gonorrhoea virulenta, the matter 
is of a very contagious nature, while that 
of the fluor albus is not fo; though I fhould 
be apt to fufped, that, in cafes of the fluor 
albus, where the difcharge is fo acrid as to 
occafion ulceration, it might be produGive 
of fimilar confequences, though not quite 
fo dangerous as the other. 

Women, in general, labouring under 
this diforder, as in the overflowing of the 
menfes, are barren, or fubje& to abortion. 

As to the pragnofis, the milder and 
whiter the difcharge is, and the fhorter 
time it has continued, fo much the more 
favourable it is; as, onthe other hand, its 
being of different colours, or mixed with 
blood, attended with ulcerations, or, if it 
accompanies the exceflive flow of the men- 
fes, occafioned by {cirrhous, or other topi- 
cal affections of the womb, a much more 

unfavourable 
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unfavourable prognofis muft.be pears ane 
ticularly in.the laft cafe... 6... 

The method of cure is, Sirft,.to siaeiint to 
divert the fow of. matter from the womb, 
and correct the acrimony of the fluids; 
_ And, /econdly, to ftrengthen the tone of 
the fyftem in general, but more tedgotid of 
the uterus in particular. r 

In order to-accomplifh the Sih; in) at 
Re fame time, to aid the /econd indication : 
of cure, gentle emetics are commonly re- 
commended, followed by the ufe of fuch 
laxatives as, at the fame time, poflefs a 
firengthening, and. moderately altringent 
quality: Amongft thofe, | know none more 
effectual. than» rhubarb. —Iflues, likewife, | 
have been found of confiderable ule; 
And, laftly,, fach emedies as tend to 
‘ftrengthen the fyitem, and reftore the tone 
of the uterine veflels. Stomachic bitters are 
very advantageoully employed here; and f 
have often found that a cold infufion of the 
Peruvian bark in lime water.was a valuable 
medicine in cafes of this kind. | 


I : We, 
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We, however, find this difeafe refitting 
thefe, the moft commonly employed medis 
cines, and that, tho’ there is not the {malleft 
reafon to fufpea a venereal taint, yet it has 
been known only to yield to'a mercurial 
courfe. ‘With this view, .a bolus of rhu- 
barb and calomel having been given, we 
may then put our patient upon the ufe of 
fuch mercurial preparations as may be judg- 
ed moft fitting to their conftitution; a+ 
mongft which, I have found remarkable 
good effects arifing from the ufe of Doctor 
Plumber’s alterative mercurial pill mE, 
“The fame ftrengthening régimen as re- 
commended in the profluvium menfium is 
proper here ; and, by way of reRorative and 
cordial, a glafs of eood old claret, or ge- 
nuine port wine, are very proper, and. ought 
to be given in moderation with a nourifh- 
ing diet, | 
- The cold. bath, and moderate exercife, 
efpecially, on horfeback, may be ufed, and 
that with great ph tial +. 

Of 
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*' Havine confidered the parts of gene- 


ration, and the phaenomena of the menfes, 


‘with ‘their’ irregularities, I come now to 


take notice of conception, with the changes 
préduced’ upon: the womb, and contftitution 
of wonteny: in’ suse gm of iSeca epaic 
Pony? dole | 
Here, indeed, a very Sitle field of ne 
culation opens ; and, therefore, I fhall only 
inehtion, tn’’al few" Words)’ the different 
fyftems that have been adopted, leaving to 
Phyflologifts to. determine which is beft; 
pointing ‘out, however, in the mean time, 
what light Anatoihifis ee to have thrown 
on this fubjea.\ es 7 
ret ordér to” ‘conception aad” generation, 
‘different -fexes, and their union, are necef- 
fairy.’ Ithas never been doubted that the 
Terhen’ mafculinum was what the male fur- 
‘nithéed towards the formation of the foetus; 
: - but 
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but the queftion was, What the woman 
contributed towards this. 
Some of our‘antient' philofophers affert- 
ed, that the male femen was fufficient of 
itfelf for forming) the fo¢tus,, and, that the 
mother only found it.a, nidus, and fupplied 
it) with nourifhment during. te continuance 
in. the womb,:. PORE EOE we estas 
_.Others ieee) aie biti ae Pee 
aL andsthat,it wasa mixture of, it with: — 
the male, in the uterus, which formed the 
Sogtlss blot sbiw.ywy.a bash 
) The next opinion, was, that, ponbgetencres 
Fasinass difeovered, {mall oe bodies. in — 
the ovaria, thefe contained the rudiments 
of the foetus almoft complete, only. want- 
ing the impregnating influence of the {e- 
men mafculinum, and that impregnation | 
took place in the ovaria by. the male feed 
reaching them, through the tubes, the fim- 
briae of which, j in the venereal orgafm, are 
fuppofed clofely to embrace them, and that 
the ovum, fwelling in confequence of i m= 
pregnation, quits, the ovarium, and drops 
into 
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into) the, tube, . through which It ,is. carried 
into the! cavity, of the; ‘uterus,.and, to,which it 
foon affixes itfelf, and draws .its nourifh- 


ment, pasted eo isa orn 

saat on, aba or oh farnithed an_im- 
geile yg of,this opinion, He, obferving | 
the femen: mafculinum. to. be :filled with 
animalcula, concluded that it. was carried; as 
in.the former pinion, through the tubes to 
the ovaria, where, one or more of thefe ani- 
malcula, infinyating it, or themfelves into. a 
,correfponding number of the ova, \ripe for 
dimpregnation, the ova fo impregnated {wel- 
ling, drop out-of the ovarium,, and. being 
received by the tube, are, carried into the 

gt ee RE ON aa Bea. PO 
_ Another opinion. is, fits in ed een 
pr the fimbriag of the Fallopian. tubes clofe- 
ly, embracing the-ovaria, the ripe ovum, is 
forced out of the. oyarium, received by, and 
s ‘carried. through. .the: tube. into the womb, 
where, meeting. with. the. femen. mafculi- 
num, impregnation. takes place, by the ani- 
malcule 
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‘malcule infinuating itfelf in a:manner finiz 
Jar to what Leawtaigck bie to ie 
‘place in the OVaria Ae tla) eocile aco! 

I ought here to mention M, de Buifon’s 
theory of conception, which he endeavours 
to account for by means of organic cor 
pufcles ;' but, as any excerpt I could give 
of it would hardly convey an adequate idea 
of his method of reafoning, I muft refer 
here to his works. I fhall only, however, 
‘obferve, that his affertion of no ova being 
to be found in the ovaria, or, as: he calls 
them, female teffes, is rather ftrong, and, at 
‘the fame time, contradicts what fo’ many 
‘able anatomifts have deferibed from ‘aac 
own obfervation. 

Of late, Dr Johnfon has offer ed an im- 
provement’ upon all former’ opinions re 
{fpeGting generation, or rather, indeed, orie 
entirely new.’ He begins with giving forme 
hiftories of girls with imperforated hymens; 
thefe are followed by one or two ’cafes, 
where women were impregnated, without 
the complete penetration of the male. ‘Fromm 
thefe 
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thefe he concludes, that the femen mafcu- 
linum’ muft reach the ovaria fome. other 
way than through the uterus: and tubes. 
This, he alledges, is brought about by ab- 
- forption. He fuppofes, that the finer parts. 
of the femen mafculinum are taken up by — 
the abforbent ‘veffels of the. vagina .and 
womb, but particularly by the lateral.ori- 
fices of thofe of the latter, and by them 
tranfmitted into the circulating mafs; that, 
in the courfe of circulation, reaching) the 
ovaria, and meeting with one or more ova 
ripe for‘ impregnation, it pafles into, and 
animalifes it or them in the fame way as the 
foecundating polen of ae is apPasy to 
act.on them, 

It will, upon the whole, be found, shat 
this point of phyfiology is fo much invol- 
ved in darknefs, as to leave us little better 
acquainted with the fubje& than our an- 
ceftors. : 
One thing anatomy has fhown us, that, 
though the foetus is moft commonly found 
‘contained, in the uterus, and from thence, at 

- the 
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the full time, expélledjiyet coriception’ ig not 
confined to that vifcus, as there are in- 
ftances of the rudiments ofvchildren being 
found in the tubes, ovaria, and fometimes 
even in the’cavity of the abdomen.\" MPO! 
From this! would infer, that i impregnation, 
in whatever way it is brought about,’ takes 
place firft in the ovariumjiand thaty when the 
adhefion is preternaturally flrong, it re- 
mains there, or if, when the ovum is fepa~ | 
rated from the,ovariumy thefimbriae of the 
Fallopian tubes are not ready'td ‘receive it, 
it drops into 'the cavity of the: abdomen’; 
or, fuppofing it réceived>into the tube, if 
it meets with any obftacle in its way to the 
womb, becoming too large to pals e ‘At 
pdhereés:to the tubes! sd aoe [live 
But the moft natural way is, for it to pafs 
into the uterus, to which, affixing itfelf, 
and réceiving nourifhment from’ the mor 
ther, it remains there, increafing in bulk 
and firength, ‘till it reaches the full time. 


» The 
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The Nutrition of the Foetus in Utero. 


In order to determine in what manner 
the foetus, during’ its refidence in thé 
womb, receives its nourifhment, it will be 
neceflary to confider how it‘ is connected 
to the mother, what are its furrounding 
parts, and its fituation while in the womb. 
With this view, I fhall firft defcribe the ap- 
pearanée of the ovum about the third month, 

' becaufe, about that'time, it is more ready to 
come off entire thanat any farther advanced 

. period of pregnancy; though there are 
cafes: where, about the fixth, and even the: 
feventh month} the conception has been 
foréed off with the membranes entire. One 
inftance of this, about the fixth month, is’ 
in the pofleflion of Door Leak of Lon- 
don; another, I believe, not quite fo old, 
ig in the cabinet of Dr Alexander Monro, 
profeflor of anatomy here; and, in my own 

_ poffeffion, there is one, which} from its fize, 
and the beft information that could be ob- 

: Re | tained, 
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tained, undoubtedly muft have reached the 
feventh month. : oh 

In the more early periods, efpecially a- 
bout the tenth or twelfth week, the oyum 
is about the fize of a common ege rather 
a little larger than ufual. Its whole exter- 
nal furface about this time is fhaggy; and 
it is not till farther on in. geftation that the 
limits between the placenta and membranes 
become diftinguifhable. , 

- Within this, the foetus, coatiiade to it 
by the umbilical cord, and furrounded “ 
the ‘liquor amnii, is contairied. | 

At the full time, the placenta appears as 
a cake of about fix or eight inches diame-. 
ter, rough, unequal, and deeply. divifible 
- into lobes on the fide that is applied to the 
womb, which ftructure feems intended by _ 
Nature to increafe the adhefion betwixt the 
one and the other, ~The internal furface, 
or that next.the child, is more fmooth and 
equal. ‘The placenta feems entirely to be 
compofed of blood-veffels, tied together by 


acellular or parenchymatous fubftance. | 
Neary The 


OF MIDWIFERY. 4s 


- The membranes have been confidered as 
being divifible into three diftin@ coats ; 
fome anatomifts have alledged more. The. 
‘ moft external fhaggy one, commonly called 
the /pongy chorion, has been fuppofed by 
the late ingenious Doétor Hunter to be 
an exfoliation from the internal furface 
of the womb, and to which he gives 
the name of membrana decidua. With re- 


{peat to his farther defcription of the mem- A 


_ branes, having never had an opportunity 
of hearing him upon the fubjeét, I do not 
think myfelf fufficiently enabled, even with 
the affiftance of his elegant plates, and their 
‘explanations, to form a decided opinion 
with refpe& to the dotrines I have heard 
jJaid in his name, or even what appears in 
his publication. 

The next coat, as commonly deferibed, 
is called the tranfparent chorion, which is 
extended over, and ftriGly tied to the fur- 
face of the placenta next the child, with 
only the interpofition of the amnion, and 
eannot be feparated from the placenta but 


with 
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with difficulty ; whereas the fpongy one 
already mentioned 1 is either loft in the fub- 
ftance of it, or, what I believe rather to 
be the cafe, is continued over the external 
furface, betwixt it and the womb, ferving 
to conneé& them more firmly. 

‘The moft internal membrane is the am- 
nion, This is fine, firm, and tranfparent, 
and is eafily feparated all around, not only 
from the chorion, but likewife from the 
furface of the placenta, as far as the infer- 
tion of the umbilical cord. 

The umbilical cord, or navel-ftring, is 
compofed of two arteries, and one vein, 
running in a fpiral direction, ferving to 
carry the blood reciprocally between the 
placenta and child. ‘Fhe intentions of Na- 
ture, in forming thefe circumvolutions, 
feem to have been, to prevent. the too 
great impetus of the blood from affe&ting 
the tender vifcera of the child, and to per- 
mit it more freedom of motion, as, by means 
of the fpiral ftru€ture of the cord, a greater 
degree of elongation may take place without 

rupture, 
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_ rupture, than if thefe vefflels had run in 
ftraight lines. 

The placenta, in the human fetes; i8 
fingle, though, in cafes of twins, or more, 
we find a good deal of variety, as, in fome 
inftances, each child has its diftiné: fet of 
membranes and placenta ; while, in others, 
though the children have diftin@ mem- 
branes, yet their placentas are fo connected 


and blended together as to feem but one; and 


here we often find anaftomofes taking place 
between the veffels of the one and the other. 

With refpe& to the pofition of the child 
during the time of its being in the womb, 
fome have alledged that it was with its face 


and fore parts turned towards the belly of 


the mother ; the head towards the fundus 
uteri; the tiie ie upwards, with the 
head refting upon them ; that it continued 
in this fituation till about the feventh: 
month, when, according to their opinion, 
the head, becoming fpecifically heavier, 
turning over, fell towards the moft depen- . 
ding part of the womb, in fuch a fituation as 

was 
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was moft proper for its delivery. In this 
way, fome have endeavoured to account 
for women about this time being more apt 
to mifcarry than at any other period. 

But, if we examine a number of foetufes, 
from their earlieft formation upwards, we 
fhall always find, that the younger they 
are, the head, being larger in proportion to 
the reft of the body, and the child being fyr- 
rounded by the liquor amnii, as kev es 
that the umbilical cord being inferted into 
the middle of its abdomen, it muft natural- 
ly appear, that the head, fhoulders, fuperior 
extremities, and thorax, with a confide- 
rable part of the abdomen, muft counter- 
balance the remaining part of the abdomen 
and lower extremities; and, as we fee that 
abortions, when thrown into any fluid, if 
fufpended by the cord,-the head always 
preponderates ; and that foetufes,. thrown 
off at different periods of geftation, as well 
as moft part of children at the full time, 
in general, come all to the world with the~ 
head prefenting; from this the notion of the 

: | erect 
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erect pofition of the foetus in utero mutt 
neceflarily fall to the ground. 

As to the liguor amnii, fome have-ima- 
gined it to be the urine of the child; but 
it feems to poffefs no other of the proper- 
ties of urine, than a fmall degree of falt- 
nefs, Others again, with more propriety, 
confidering it as a tranfudation from the 
placenta and membranes, erroneoufly fup- 
pofed it intended for the child’s nourifh- 
ment, How far this latft part of the opinion 
is juft or not, I fhall have occafion to con- 
fider by and bye. This much I fhall ob- 
ferve at prefent, that the liquor amnii feems 
defigned by Nature for many very valuable: 
_ purpofes. :The'firft of which is, that, by 


_ fprrounding the foetus in the early periods , _ 


of pregnancy, it allows it a greater free~ 
dom of motion, and prevents its being ex- 
pofed: to the effects of external violence, fo. 
_ much as it otherwife would be, were it not 
for its interpofition. — 


In the more advanced veraGedée3 it cprevehts bing 


the motions of the child from, being too 
acutely 
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acutely felt by the mother, which might 
be productive of bad confequences. 

. Again, when it comes to the fulltime, the | 
membranes, replete with this fluid, gradually, 
in a wedge-like form, infinuate themfelves 
into, and gently dilate the os uteri, and: 
thereby make way for the head of the 
child. When the membranes give way, . 
the liquor amnii- pafling off firft in pretty | 
confiderable quantity, and then, as happens 
in moft cafes, a {mall proportion of the re- 
mainder being, by every following, pain, 
forced off along the fide of. the child’s head, 
ferves to moiften and relax the parts, and - 
thereby accelerate their dilatation, and the 
paflage of the child through them. 

: As: to the different opinions refpecting 
the nourifhment of the foetus, it has been 
fuppofed by fome that this was brought a- 
bout by its taking in by the mouth the li-- 
quor amnii, This opinion, however, the 
fituation juft now defcribed feems to con 
tradict, as being very unfavourable for 
frrallowing, as well as from the imperfec- 

tion 
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tion of the organs of deglutition, owing 
tothe want of the power of refpiration, and 
that, upon opening the bodies of children 
that died in the time of birth, no fluid in 
the leaft analogous to the liquor amnii was. 
found in the oefophagus or ftomach, and 
that there are inftances to be met with in 
practical authors, where children have been 
born at the full time wanting the mouth. . 
Others alledge that nutrition is perform- 
ed by the abforption of the finer parts of 
this furrounding fluid by the pores of the 
fkin; but, as we find feveral very ftrong 
and robuft children born with the furfaces 
of their bodies covered over with a thick 
tenacious mucous coat, one would naturally : 
fuppofe, that, the pores of the fkin being 
blocked up by it, no fuch abforption could 
take place. — | 
"The moft common opinion is, that the 
child draws its nourifhment from the mo- 
ther by means of the placenta and umbih- 
cal cord. | 
ae eT bie 
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This, forte alledge,’ is “performed by the 
placenta acting like a fponge, and its fmall 
veffels, like capillary tubes, applied’ over 
and infinuiated’ into’ the open mouths of the 
‘enlarged veffels of that ‘part of the uterus 
to which it is affixed, drawing from the 
blood of the mother only its moft nourifhing 
‘parts, which are, by the ‘umbilical cord, 
tranfinitted to the child, and: that there:are 
no red vefiels communicating spine ithe 
“mother and placenta. 10 Sil-wd "Ba 

‘! Others affertia. dire éireulation Kidiiee 
the mother and child, i” i oft 
“2 'Thofe who fupport the eslhtiin of “thele 
“opinions, ‘defend | feaboit by denying. that 
anatomical injectio’ 18 can be-managed fo-as 
10 ‘thew vefféls , iufficiently darge to tranf- 
ities blood; coing’ between the womb 
and placenta ; ; or that, at leaft, the: in- 
Jeétions being: fuccefsful, they. only pene- 4 
- trate between the lobes ’of the SY | 
without entering its fubftance. | 

2dly, They deny that bleeding to death : 
the mother affects the foetus. 
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34), They object to the doétrine of a 
dines communication, the eafe with which 
in general the placenta i 1s feparated ; where- 
aS, if, fuch a communication took place, it. 
would be much more difficult, and always 
attended with a laceration and inflamma- 
tions, . ye 

athly, Tran no niece happening Bon 
the. veflels of the. cord after it, is cut, 
though the placenta. remains firmly adhe- 
ting: to the uterus. — 

sthly, From a comparifon of the large- 
“et of the vellels of the uterus, with the 
{mallnefs of thofe of the placenta, at thofe 
parts where they are applied to each other. 
6thly, From fome experiments, where 
the madder root was. found not to colour 
the. bones of, the foetus, though the mother 
had been fed upon it, | j 
| In anfwer to thefe objetions, thofe who 
fupport a direct circulation affert, that, 
though we are not always equally {uccefs~ 
ful in the management of thefe injections, 
: yet there are not wanting inflances where 
they 
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they have gone fo far as to convince every 
unprejudiced perfon, or even thofe who, 
if formerly of a different opinion, have not 
totally fhut their eyes to conviction of the 
exiftence of fuch veflels *. 

In anfwer to the /econd, I believe no- 
body converfant in midwifery will affirm, 
that, where a flooding attacks a woman be- 
fore delivery, though it does not go quite 
fo far as to kill her, yet it always produces 
the very worft confequences to the child ; 
and I will be bold to affert, that in nearly 
about nine in ten cafes it proves fatal, un- 
lefs. fpeedy afliftance, according to circum- 
ftances, can be given. 

To the third, it may be replied, that this 
communication is only intended by nature 
to ferve a temporary purpofe; and that, 
when the woman is come to the full time, 

the 


* I was formerly a favourer of the dottrine of abforp- 
, tion, and taught it till I faw a beautiful preparation in 
Dr Monro’s hands, -and afterwards, was more convinced 


of the direct circulation, by a preparation now in my pof- 
feffion, (See Append. Cafe 2.) ; 
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the placenta being ready to drop off, is éa- 


fly feparated; which feparation is accom- 


plithed by the fole ation of the uterus; 
and the other powersaiding in the expulfion 
of the child ; at leaft, it is fo in the eafieft and 
moft natural cafes; but, in the more early 
periods of pregnancy, every perfon practifing 
muft allow, that a feparation of the placenta 
is attended with much greater difficulty, as 
well as danger ; and hence a comparifon 
has very juftly been drawn between the eafe 
in the one, and difficulty in the other, with | 
the pulling ripe and unripe fruit. 
4thly, Itis eafy toaccount why no flooding . 
_' fhould happen from the veflels of the cord 
after the child is feparated; becaufe, when 
the membranes break, the waters being — 
evacuated, the uterus contracts, and after 
the child is born, contraéts fill more. That 
the veffels pafling between the womb and 
placenta, though fufficiently large to tranf- 
mit red blood, are not of the ereateft magni- 
tude; and that, in confequence of this con- 
tration of the uterus, they mutt be greatly 
diminifhed 


diminifhed in tapes if not,totally, fhut 
up 3 hence. the, influx; of, blood through 
them mutt, be exceedingly, fmall, if any. 
stbly, “As tothe comparifon | between the 
veflels of the womb and thofe. of the. Ria; 
centa,, this feems. to be the, ftrongeft argu- 
ment in favour of the do@rine of abjorp- 
tion of any adduced, and. mutt appear 
almoft fatisfaQory to. thofe who examine 
the uterus and placenta belonging to a ,wo- 
man who, dying undelivered, her veflels 
were not injected ; but, in the cafes I al 
lude to, veliels; filled with the injected 
materials were feen pafling between the one 
and the other. Thefe were not ofa very, large 
fize,. nor, comparable to the finufes, of the 
uterine veflels. But let us reflea a little on 
what muft have been the confequences of a 
dire& communication of red blood, by 
means of vellels of equal diameters with 
the enlarged ones of the uterus. The ten- 
* der body of the child could not have bore 
the impulfe of the blood, but mutt have 
Deen deftroyed thereby. i 
That 
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° That there isa’ moderate quantity of red 
‘blood ‘tranfmitted' “from the womb to the 
placenta, feems to’admit of no manner of 
‘doubt; and I cannot help thinking, from 
‘obferving the enlargement of the uterine 
‘finules, and the capillary appearance of the 
placentary vefféls, that thefe were intended 
for aiding the nutrition of the foetus, in the 
fame way as is fuppofed by thofe who fap- 
Bt the do@trine of abforption, = 

Wass to their Jfixth and laf obfervation, -I 
| bag not exaétly know what experiments have 
«been made with the madder root, nor with 

what accuracy, ‘or how long continued. 
~ Neither, fuppofing them to be made with 
the greateft accuracy, can I confider their 
not fucceeding as a definitive argument in 
this cafe, as we are unacquainted with all 
“the ufes this large congeries of eonvaluted 
veflels in the placenta may ferve towards 
the nourifhment and growth of the child. or 
; what’ changes the blood may undergo in 
paffing through them. | tS eRoY Y 
. But, 
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But, if any cafe fhould occur where, upom — 
feeding with madder any of the animals 
pregnant, which are commonly employed 
for the purpofe of trying thefe experiments, 
and it fhould be found, that the ufe of the 
_ madder root had tinged the bones of the 
young, even in one cafe, it would incon- 
trovertibly corroborate the ‘doétrine of a 
dire& circulation, and likewife prove that 
the blood underwent no alteration in paf- 
fing through the placenta; and that the 
numerous convolutions of its veflels ferved 
principally to retard, and, confequently, 
break the impetus of the blood, in its paf- 
fage to the child, and fo prevent its pro- 
ducing bad effets upon its tender organs. 


Of the Developement of the Different Parts 
of the Foetus. 


Tuis, according to the moft curious ob- 
fervers, feems to proceed nearly in the fol- 


lowing order. 
The 
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The firft thing diftinguifhable is a {mall 


cloud floating in the liquor amnii, which, 
upon more nice examination, appears to be 
compofed of a very minute round knob, 
gradually ending in a whitifh thread, which, 
from its particular direction and fhape, has 
got the name of Carina. The firft of thefe 
evidently is the rudiments of the brain, and 
the other, the carina, that of the medulla 

- {pinalis. | a 
The next thing obferved in foetufes of 
every animal, isa {mall red fpeck upon 
one fide of the carina, which, from its pul- 
fation, and apparent motion, has got from 
anatomifts the name of the Punctum Sali- 
ens, and is the firft appearance of the heart. 
Thefe, with the reft of the thoracic and ab- 
dominal vifcera, which about this time 
are formed, are likewife inclofed with their 
containing parts. ; 
The rudiments of the legs and arms foon 
appear like four papillae, one almoft con- 
tiguous to, though a little below, each fide 
of the head; the other two below the um- 
M | bilical 
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bilical cord, one on each fide; thefe gra- 
dually extend themfelves, and we very 
quickly fee, and can diftinguith, the fingers 
and toes. The formation of the nails re-_ 
quires a longer time; for though, even in 
the early periods, we can diftinguifh the 
place. defigned by Nature for them, yet it is 
not till near the full time that they acquire 
a degree of firmnefs. | 


Peculiarities diftinguifhing the Foetus from 
the Adult. 


Tue firft peculiarity is in the ftru@ture | 
of the bones, whether flat or round. The 
bones of the foetus not having acquired 
their full firmnefs, in confequence of the 
offification not being complete, appear fi- — 
brous and fpongy. In the flat ones, the 
offification begins in a point at,their centre, 
from whence it proceeds like rays diver- 
ging from the centre of acircle to its circum- 
ference, where, gradually fpreading, they 
| unite 
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vanite together, and become firmerand firmer 
as the child advances in life *. The fame 
may be obferved in refpe& to the round 
bones, only that the offification in them 
begins by a ring in the middle of each 
bone, from whence its rays gradually pro- 
ceed toward their extremities. be 

‘In the foetus, and even children, the ex- 
tremities of the bones, or, as they are term- 
ed by anatomifts, epzphy/es, are cartilagi- 
nous, and eafily feparable from the body 
of the bone: Indeed, there are many other 
parts of the fkeleton, which,. though fully 
offified, and united together in the adult 
ftate, are, in the more early periods of life, 
either totally cartilaginous, or at leaft fo foft 
and yielding as to render any wrong im- 
preflions made on them, however gentle, 
~f continued, liable to produce the very 
worft effects. 

adly, The next difference is, that the foft 
i saa are more replete with blood-veflels, 
(hence 


* Sce Table 1. fig. 2d and 3d. « - 
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(hence for the anatomical demonftration 
of them, young fubjets are generally 
chofen), and that there are fewer ten- 
dons in comparifon to what appear in 
the adult. | | 

The third difference is in the /ize of the 
bead, which is always larger the younger 
the foetus or child is, in proportion to that 
of the adult. 

The fourth difference is the exiftence of 
a particular membrane, which, from its fi- 
tuation, has acquired the name of membrana 
pupillaris., "This was firft defcribed by Eve- 
_xardus Jacobus a Wachendorff, in the Com- 
mercium ‘Litterarium Noremberg. Awd), 
1740. 

Upon injeGing the blood-veflels of an 
_abortion betwixt the feventh and eighth 
month, and examining the eyes, he found 
the blood-veffels of the zrzs beautifully 
filled, and running like rays towards a cen- 
ter; thefe were vifibly feen through the 
diaphanous cornea; but, upon examining 
the pupil of the eye with a greater degree | 

of 
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of attention, it was found to be fhut by a 
very thin, and {carcely cohering black mem- 
brane, which he imagined was a continua- 
tion of the uvea, or the black fubftance 
ining the infide of the bulb of the eye. 
This he found replete with veflels, into 
which the injected materials had penetra- 
ted, and which, without doubt, were fup- 
ported by, and, at the fame time, nourithed 
this membrane during the time the foetus - 
remained in the uterus, Thefe veffels, how- 
ever, did not feem to run through the 
whole fubftance of it, but only along the 
external convex part of it. This mem- 
brane difappears commonly before delive- 
ry, though there are fome children where 
we, have reafon to fufpec it to continue — 
even after birth for fome fhort time, if we 
can judge by the want of contraction in 
their iris when a light is prefented to them. 
Doétor Wachendorff has given a view of 
the natural fize of the iris and pupil, and 
another of the fame parts magnified by the 
microfcope, in order to fhow the veflels of 
the 
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the iris, and thofe of the membrana pupil- 
laris *. 

The fifth difference is a particular gland 
called thymus, peculiar to the young not 
only of the human fpecies, but likewife of 
other animals, fituated directly upon the - 
trachea, fome part of it without, but the 
greateft part within the thorax, covering. 
the large blood-veflels going ae and co- 
ming from the heart. It is divifible into two 
lobes. This gland gradually difappears as 
the child advances in years; its ufe has 
not as yet been fully afcertained. 

The mext peculiarity is in the Jungs, 
which, in the foetus, before birth, having 
“never been inflated, have a very firm com- 
“pact appearance; and a portion of the lungs - 
“of a ftill-born child being thrown into wa- 
‘ter finks, providing the experiment is not 
delayed fo long after birth, that air may be 
fuppofed to be eenerated in confequence of 
a putrefadtive fermentation having taken 

place ; 


* Vid. plate 11. fig. 14. and 15. - 
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place; whereas, on the other hand, if a 
child has once refpired, the lungs always 
are found to float on the furface of the 
water. | 39 

The next peculiarity is in the kzdneys, 
which do not feem to be fuch uniform bo- 
dies’ as in the adult, but evidently fhow 
themfelves to be made up of feveral glands | 
joined together, and that each kidney is 
attended by one other {mall gland, which, 


~ from its fituation, has got the name of 


glandula renalis. | 
There is another difference which takes 
place betwixt the foetus and adult, but 
whichis peculiar to male-children. In the 
adult, very few inftances excepted, both 
tefticles are found in the {crotum’; whereas, 
in foetufes, they are contained in the cavi- 
ty of the abdomen, from whence they de- 
fcend only fome fhort time before birth, 
and are even fometimes. retarded beyond 
the ufual time, fo as not to appear in their 
proper place till after birth. This ought to 
be particularly attended to; but I fhall have 
occafion 
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occafion to mention it more fully, wher 
treating of the management of new born 
children. | 
One of the moft material differences is 
in the mode of circulation of the blood in 
the foetus, from what it isin the adult. 
In confidering this, we muft firft take 
notice of the termination of 
The umbihcal vem, which, paffing thro’ 
the containing parts, runs upwards, and is 
inferted into the lower edge of the liver, 
and pafling on, opens into the finus of the 
vena porta. 
_ From the finus of the vena porta, a vef- 

fel peculiar to the foetus runs directly to 
the, vena cava afcendens, which has got the 
name of the canals veno/us. 

Again, when we confider the heart, we 
find another difference taking place ; for, 
in the /eptum between the right and left 
auricle, there is in the foetus a paflage, 
which, from its fhape, is named the fora- 
men ovale, clofed by a valve which admits 
the blood to pafs from the left to the right 
auricle, but prevents its return. 

Upon 
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| Upon examining the lungs and blood- 
veflels belonging to them, we find this dif- 
ference in the foetus, that, whereas in the 
adult the pulmonary artery, after rifing 
from the heart, divides into two’ branches, 
one going to each lobe of the lungs, it,in 
the foetus’ is divided. into three, the firft 
going to the left lobe of the lungs as a- 
bove, another likewife, as in the adult, paf- 
fing under the curvature of the aorta and 


‘vena adzygos, is diftributed to the right 


lobe; while the ¢ird, which is by far the 

Jargeft of the. three, and peculiar to the 
». foetus, arifing from the other two at their 

feperation, runs towards, and opens into 
the aorta, nearly about the place where it 
fends off the left fubclavian artery, and has 
obtained the name of the canaks arteri- 
ofus. : 

In the adult the aorta is ieied in the 
_Jumbar region into two branches, called 
the zliaci communes, each of which are after- 
wards fub-divided into two other branches, 
_ which are denominated, from their deter- 
mination, the external and internal ihiacs. 


N In 


/ 


/ 
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In them (the adults) the external is by far 
‘the largeft, being intendéd for fupplying 
‘the lower extremities, whilé the internal, 
being principally ‘diftributed to the ‘parts 
contained within, or immediately adjacent 
to the pelvis, are much fmaller, In the 
foetus; however, there is a confiderable diffe-. 
‘rence; for the proportions are here rever- 
fed, the external iliacs being confiderably 
fmaller than’ the internal ones, owing to 
this circumftance, that, when the iliaci 
interni have funk down pretty low into the 
pelvis, each of them fend: off a reflected 
branch, which, running upwards, one along 
each fide of the bladder of urine, join and 
pafs out at the umbilicus, where, uniting 
‘with the umbilical vein, with it form the 
umbilical cord ; hence they are called the 
umbilical arteries. ) 

Ih confequence of thefe veflels and paf- 
fages juft now mentioned as peculiar to the 
foetus, the circulation of the blood mutt be 
different in it; and, in place of running 
in the common courfe, as we find it do in 

the 


the adult, is performed Ce the following | 
manner. ; | i 
-. All the seturning ‘blood from the laeéne 
ta pafles by the umbilical vein, through 
the umbilicus upwards to the liver, which. 
it enters at its lower-edge, and running on, 
opens into thefinus of the vena portarum ; 
but, asall of it does not pafs throughthe liver, 
nature has provided the canalis venofus, by. 
which a confiderable part immediately . 
pafles from the vena portarum into the vena. 
cava afcenderis, which it “enters juft about 
its paflage through the diaphragm, : 
By the vena cava it is thrown into the 
| right auricle of the heart ; but, as the lungs 
are in a co llapfed ftate, having never. been 


inflated, too much blood being thrown deine 


upon fo tender an organ, might have 
been attended with bad confequences 3 
this danger is obviated by a confiderable — 
quantity of it pafling direGtly through the. 
foramen ovale, from the right into the left 
| ventricle, its return being impeded by the 
valves, The other half Betung into the . 

| right | 
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right ventricle, is thrown by its contraction 
into the pulmonary artery ; but, as it is ftill 
too large a quantity to go dire@ly to the 
lungs, nature has likewife furnithed the’ 
canalis arteriofus, by which very near one 
half of the blood which had entered the 
pulmonary artery, “pales. dire@ly into the 
aorta without going through the lungs ; ; fo 
that a very {mall proportion. of the mafs, of 
blood is fent to the lungs ‘of an unborn 
child ; whereas the whole of it, in the adult, 
kin om that circulation. 

The blood that went through the lungs 
being returned by. the pulmonary veins to. 
the left auricle, meeting with what paffed 
through the foramen ovale, and getting i in- 
to the left ventricle, is by it thrown out 
into the aorta, ‘and along with what patfed’ 
through. the canalts arteriofus, is diftributed 
by the arterial fyftem all over the body.” 

But, as the influx of blood from the pla- 
-centa muft have a correfponding quantity 
fent to it, the two umbilical arteriés, as al- 
read y defcribed, f ferve this purpofe. 


The 
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“The umbilical vein, the forarien’ ovale, 
canalis ‘arteriofus, and the umbilical arte- 
ries, are all fhut up foon after refpiration 
takes place ; though: there are fome cafes 
to be met with in the works of pradtical 
writers, where one or other of ther have 
remained preternaturally long open. 

The next difference between the foetus 
and adult, is a ligament, according to fome, 
or a vellel, according to the opinion of ‘08, 
thers, arifing from the fundus of the vefica 
urinaria, which, running between the um- 
bilical arteries, feems to terminate at the 
umbilicus, though fome think it fill went 
further ; it is called the ‘urachus. Thofe 
who confidered ‘it as “permeable, fuppofed 
it intended to carry. off the urine of the foe- 
tus, ‘and -depofit it.ina particular { fack fi- 
milar to what is ‘met with i in fome of the 
brute creation, ~and which 1 is by them: call- 
ed ‘the alantois : This, however, having 

never, been fufficiently demonftrated in the 

pasar body, and the urachus being found, 
except ina very few cafes, ,impervious, wearé — 
rather 
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rather. ready to think that/it is.a ligament, 
ferving to fupport the bladder of urine, and 
that any cafe where it has,,.been found o- 
pen, ought rather tobe, confidered as.a lu- 
{us naturae, or mal-conformation. ofthe. 
parts, till we have better proofs of. the 
contrary. 


ibe changes induced upon the cwomd, im 
confequence of impregnation, 


For fome time there ‘is.no fenfible, dif- 
ference in the uterus ; but, when it begins 
to increafe in fize, it firft of all enlarges at 
the fundus, the ovum now {welling fo 
much as to come in contaét with its inter- 
nal furface, and gradually to enlarge it, As 
the ovum increafes in fize, the fundus, as 
was juft now obferved, is firft diftended, 
“particularly. from the fore to the back. part 
becoming rounder $ whereas, in the unim- 
pregnated ftate, it was more flattened, and 
the cervix uteri now begins to be firetched. 


rd 


Betwixt 
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Betwixt conception and the third month, 
whatever changes may take place in the 
womb are not eafily obferved, as the ute- 
rus does not then rife above the:brim of the 
‘pelvis; on thé contrary, by the increafed 
weight, ‘it is more forced down into the 
‘pelvis than in the unimpregnated ftate, but 
it feels heavier to the finger than common, 
when we examine a woman more accu- 
rately. aS | 

About the third month it begins to rife 
above the brim of the pelvis, being now 
too large to be contained within it, and ‘ftill 
rifing more and more upwards, carries the 
internal orifice gradually higher, rendering 
it more difficult to be reached. This dif- 
ficulty increafes in proportion as the wo-_ 
man advances in her pregnancy, unlefs 
feized with premature labour, or is come 
to her full time. © The cervix of the womb 
gradually, by being diftended internally, 
turns fhorter and fhorter, and, about the 
third month, it is commonly fuppofed that 
one fourth of it is dilated. 

- Betwixt 
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‘Betwixt the fourth and fifth month the 
fundus uteri reaches half way to the umbi- 
-licus ;. about the feventh, it reaches to the 
-umbilicus; at the eight, it rifes half way 
between it and the fcrobiculus cordis ;. and 
now the cervix uteri feems to be entirely 
‘obliterated ; and at the ninth month, the 
womb rifes up to, or at leaft very near, the 

{crobiculus cordis. | | svat 
When I mention thefe Wate ace as ta~ 
king place in the uterus, 1 muft likewife 
obferve, that the defcription is drawn from 
the eafieft and moft natural way in which 
women carry their children during preg- 
nancy. © But there ‘are fome in whom the 
fundus uteri falling forward, produces a 
confiderable projection at the fuperior part 
of the abdomen, or a little above the um- 
bilicus, than there is: lower down ; while, 
«in others, we find a pendulous belly taking 
place, where the abdomen, gradually enlar- 
ging from above'downwards, the under part 
of it hangs over the os pubis and pudenda. 
Both thefe deviations from the firft and ea- 
heft 
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fieft mode of carrying the child during 
geltation, is apt to produce tedious, if not 
laborious births, from the oblique fituation 
_ of the uterus, or‘its refting too much upon 
fome of the bones of the pelvis. 

With regard to the parzetes of the uterus, 
they feem to: remain neatly of the fame 
thicknefs as before impregnation, contrary 
tothe opinion of fome, who alledged 
that they turned thinner in proportion as 
the woman approached her full time, and 
likewife againft thofe that afferted that they 
became more and more thick. : 

The firft were led into this miftake, by 
comparing the, uterus to a ball of elafa, 
which, when foft and pliable, may be blown 
up to a:confiderable fize, and. gradually 
turns thinner; On the other hand, thofe 
who alledged, that, in confequence of im= 
_pregnation, the uterus became thicker, feem 
to have been led into an oppofite miftake, 
from examining it in a woman who had 
died a fhort time after delivery, when.it 
was not half contradted. | 

O What 
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What appears to be the fa@ is, that the 
uterus differs very little in thicknefs in the 
pregnant, from what it is in the unim- 
pregnated ftate. 

It is enlarged, and that ochditale. to a 
confiderable fize; but the womb not only 
fuffers, befides this enlargement, another 
change, that, though in the unimpregnated, 
{tate, itis found to be of, a compact and 
firm texure, and the blood-veflels diftributed 
through it can hatdly be feen. without the 
aid of anatomical inje&ions cr magnifying 
glaffes, yet we find, in the pregnant flate, 
that in proportion as the womb increafes in 
fize; the blood-veflels are enlarged likewife, 
efpecially at, that part of it to which 
the placenta is affixed, and that its thick- | 
riefs continues nearly the fame, Its texture, 
however, by the increafed diameter of the 
uterine veflels, becomes more fpongy, and 
confequently lefs compa& ; though, af- 
ter delivery, it for a fhort time appears 
greatly thicker, yet it foon by degrees 

comes 


OF MIDWIFERY, {07 


comes down to its natural fize and fhape. 


- After mentioning the’ increafe of the 
womb; we are led to confider'the fizes of 
foetufes when thrown off prematurely at 


different periods ‘of pregnancy. This we 


are often afked to do, and even fometimes 


judicially to afcertain whether the woman 
has come to her full time or not.» , 


There is a’ difficulty here, where even’ 


the moft experienced phyfiologifts: declare 
themfelves at a lofs.. ‘The reafons are, that 
women count upon their falling with child 
fromtwo different periods, which they com- 
monly call their /bort and Jong reckoning. 
‘The firft is taken’ from the laft time they 


had the menftrual difcharge, and the other 
from the firft time of its being obftructed. 


But, as we find, for the moft part, women 
- neither apt to be impregnated during the 
flowing, or immediately upon the ceflation 
of the catamenia, nor about the time when 
they ought to return, we are left much in 
the dark with refpe@ to the intermediate 

; period 


e 
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period between the laft flowing and firk 
obftruGion, when conception ‘may be fup- 
pofed to take place. 


There is another difficulty attending our: 


afcertaining this point, that different women 
bear different fized children, and even the 


fame woman, in confequence of the {late 


of her health, will be found to bear chil- 
dren of very different appearances. 

There is’ another circumiance to be at- 
tended to, that, for the moft part, women are 
ailing for fome time before abortion takes: 
place; that, in, confequence of floodings,- 
which often precede mifcarriages, or indeed 


any other difeafe to which the mother may 


be expofed, and which confequently may 
produce this misfortune, the’child, by re= 
maining for fome’'time in the uterus after 
its death, by its appearance, when thrown 
off, might miflead us confiderably. 
Aenumber of authors have attempted to 


determine, with great precifion, the bulk of. 


the ovum, defcribing exactly its fize, and the 


weight of the embryo, and even the mea- 


furement of the liquoramnii. | muftacknow- 
| ledge 


eS 
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ledge that I never have been able to bring this 
toany ftandard, for the reafons above men- 
- tioned, ‘as well as the vague accounts, and 
fometimes fictitious ones of the women, 
who have fuffered this misfortune, Dr 
Smellie, in the large edition of his anato- 
mical plates, when fhowing the gradual 
increafe of the womb and foetus, always 
obferves, that the plate which he is deferi- 
bing; reprefents the objects as between the 
ift-and 2d, 2d and 3d, 3d and 4th months, 
&e. The late Dr Hunter, in his elegant 
tables of the gravid uterus, has affixed to 
fome of his plates the age of the foetus or ova 
there reprefented; but, as he has given no. 
menfurations nor weights, confequently I 
would not with, by meafurement of the 
plates, to endeavour to afcertain either the 
fize of the eravid uterus, or length of the 
foetus. 1 am the more induced to make 
this obfervation, as I have in my pofleflion 
foetufes which, with refpect to. the time 
they were thrown off, I have. little or 
| no. doubt about, and, others where, 
| | | though 
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though I imagined that there was no rea- 
- fon for diffimulation, ' the difference be- 
tween the one and the other would natu- 


rally lead us’ at firft fight to imagine, ' that 


at leaft there were two months growth, if 
not more, between them, unlefs we can 
fuppofe that the odds of fize arifes from 
fome fuch ‘caufe as has been already men- 


, 


tioned. 

It is only by examining a number of 
foetufes with attention, that we can give a 
tolerable guefs refpecting this ; and, on that 
account, 1 hall wave mentioning any 
‘weights or meafures which have been adopt- 
ed by many. : 


Signs of Conception. 


In order to mark out thefe, we are firtt 
ef all to confider at what age women con- 
ceive, or what retards conceptzon. 

Girls too young, who have never had 
the catamenia, or women in whom the 

-menftrual 
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menftrual difcharge has:ceafed, are: in ge- 
neral confidered as bee Heaapalnns of im- 

pregnation, . 

The. total fetrelic on, ot t00, otras d ts 
charge of the menftrual flux, may likewife 
be confidered as caufes of barrennefs, as, on 
‘the one hand, the uterine veflels being ob- 
ftructed, no nourifhment can be given to 
the foetus, though the ovum fhould be 
impregnated and pafs into the cavity of the 
womb; and, on the other hand, in con- 
fequence of too great a flow of the men- 
ftrual difcharge, the uterus. being over= 
much relaxed, does not afford a fufficient 
adhefion to the ovum, but, on the contrary, 
the impetus of the blood, at the next men- 
{trual period, wathes off the conception be- 
fore it has acquired a futhcient ageres of 
cohefion to the womb, 

The next obftacle to conception is zmper- 
forations. Thefe may be either more ex- 
ternal or internal. We often meet with im- 

perforated Aymens ; thefe for the moft part 


are 
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are eafily cured, fo as neither to prevent 
impregnation or delivery; though there _ 
are inftances where the membrane clofing: 
up the vagina has proved fo ftrong, as to 
occafion an accumulation of the menftrual 
blood, which had been duly and periodi- 
cally evacuated by the veflels of the womb, 
but which, being confined in it and the 
vagina,’ enlarged them, and confequently 
the abdomen, in fo far as to lay the un- 
happy girl under the fufpicion of illicit 
pregnancy. 

There are cafes where, in confequence of 
laborious births, or mal-treatment in child- 
bed, the external parts, as well as the fides 
of the vagina, in confequence of inflamma- 
tion, have coale/ced ; the firft of thefe may 
be cured by the fcalpel *, but it is dubious 
‘refpecting the fecond. 

The internal orifice of the womb, in con- 
fequence of violence employed in delivery, 
has beeri found to inflame and fuppurate, 

| | and 


* See Append. Cafe 49. 
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and in confequence the fame effects may 
take place, as were mentioned laft; 

» The next kind) of imperforation is one 
which-never is difcovered till after death} 
I mean obffructions of the Fallopian tubes, 
fome remarkable inftances,of which are in 
the’ clegant» colleGtion of Dr. Alexander 
Monro. As the women from, whofe ho- 
dies thefe preparations were) taken, never 
had, as far as I could learn, any children, 
this feems to corroborate what was former- 
ly. mentioned, as being the moft rational 
account of conception yet given:us. 

It 1s fearcely neceflary 'to mention, that 
polypous. excrefcences, ulcerations of, the 
womb, or {cirrhous.and cancerous tumours 
and affections, are bars to impregnation. . 

Having given the negative arguments 
ufed to prove that a woman is not preg- 
nant,. 1 fhall now mention a few figns 
which fome authors. have advanced , as €- | 
_ -wificing conception ; but thefe I fhall only 

: name, believing them to be. very uncer- 

: i, hnwsotio gis | ooh tatty, 
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tain, and fhall then give the reafons for 
icles this opinion. 


‘The fir? mark of conception has, Livy, 


{ome authors, been alledged to be an ins 
creafe of the mutual pleaiure of the fexes. 

The /econd is an opinion as old as the time 
of Ovid, and which ftill prevails 7, that 
joint emiffion is requifite to, and always 
produces conception, 

The ¢hird opinion is, that the drinefs 
of the male organ, and the retention of the 
femen after coition, is a fure mark of im+ 
pregnation. | 

_ The next mark mentioned by authors is, 
that there is a fenfe of pain, horripilation, 
and chillnefs, with a.greater degree of laf- 
fitude, after the conjun@tion of the fexes 
on fuch’an occafion, than common. 

eh. ) Again, 


+ Ad metam properate fimul, tunc plena voluptas, 
Cum pariter victi foemina virque jacent. 
— Ovi. 
I was informed by one of probity, that he*was prefent 
in a court of juftice, when this circumftance fixed a child 
upon a man, though the woman acknowledged fhe had 
had conne¢tion with others the fame evening. 


& 
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Again, that next day there is a confi- 
derable fenfe of anxiety more than ufual, | 
and an uneafy fenfation in the abdomen, 
particularly in the uterine region, or be- 
twixt that and the umbilicus. | 

Laftly, That, upon examining a woman 
by the touch, the orifice of the womb feels 
fhut. | 

My reafons for: objeGting againft thefe 
{ymptoms are founded on many inftances, 
which daily occur in ‘practice, though 
there may be exceptions to this rule, fome — 
of which I have feen, where the wo- 
man could almoft point out the hour or 
minute of impregnation taking place, while 
others, from the different figns already 
laid down, anxioufly withing for, or fear- 
fully dreading this to be the cafe, have 
very erroneoufly fufpected themfelves to be — 
in that fituation. | 

On this account I would truft only in 
part'to the figns already mentioned, but 
rather rely upon the fymptoms arifing from — 


pregnancy, | 
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pregnancy, and which come next under 
confideration. Thefe fee to originate io! 

From the new Libero communicated to 
the uterus. 

The fuppreffion of the satijiraal di ibn. 
eo 'The increafed fize of the uterus, and 
firength of the child. 

From the two firft proceed nau/ea and vo- 
mitings, with loathing the ufual food, and 
longings of various kinds, drowfinefs, at- 
tended with a dullnefs and lividnefs about 
the eyes; headachs, periodical toothachs, 
‘anid in fome falivation. Moft of thefe com- 
plaints continue till about the third month, 
when, in general they become lefs percep- 
tible. This ‘{tate is oe attended with 
“a pketboray eh) 

To rely, however, upon thefe as figns of 
-conception, might lead us into very grofs 
miftakes, as the fymptoms of morbid fup- 
preflion are véry fimilar to the firft effeds 
of imgregnation. In the laft cafe, however, 
the patient enjoys a better flate of health — 

in 
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in every other refped, ‘than when the ob- 
ftruction does not depend upon pregnancy. 
~ As to the fymptoms arifing from the zz- 
creafed fize of the “womb, the gradual di- 
ftention of the abdomen in the beginning, 
and after the third month, continuing, with 
the circumfcribed tumour occafioned by the 
- gravid uterus rifing above the brim of the 
pelvis, and the fhortening of the cervix u- 
teri, when examined by the internal touch, 
. evince pregnancy, 

This is put beyond the power of doubt 
by the increafed fize and frrength of the 
child, whofe motion begins to be, fenfibly 
felt betwixt the fourth and fifth month, 

We are not from this, however, to ima- 
gine, as many erroncoufly do, that the 
child then only begins to live, as it is cer 
tain, that, though the motions of the child, 
from the weaknefs and fmallnefs of its 
limbs, are not perceptible tll then, yet it 
begins to live as {oon as impregnation takes 
place, 


Difeafes 


Tk  : (USES SY) Sa GEM 


Difeafes peculiar to Pregnant Women. 


Tue firft complaints commonly occurring 


after impregnation, are maufea and vomit= — 


ing, which generally attack the patient in the 


morning. Thefe diforders commonly arife 


from the plethoric ftate of the patient, occa- 


fioned by the obftrution of the catamenia, — 


and from the irritation of the nerves of the 
uterus, efpecially thofe, which coming from 
the /ympathetics, have a more dire& com- 
‘munication with the cardiac plexus at the 
mouth of the ftomach; thefe, in fome wo- 
men, are fo gentle as ‘not to require medi- 

cal affiftance. 
But, when the vomiting is violent, as 
‘the great reaching might occafion an abor- 
tion, Blood-letting, efpecially if the woman 
is very plethoric, will be proper; but this 
evacuation ought to be proportioned to the 
{trength of the patient, and feverity of the 
difeafe, Her diet ought to be light, eafy of 
digeftion, 
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digeftion, and rather given in a more mo- 

derate quantity, with gentle exercife. 
Some advife emetics to be given in 

fuch cafes ; but I fhould think them ra- 

ther: dangerous, as tending. to bring ona 

_ flooding; but, if they are neceflary, they 
ought 'to be of the gentleft nature, and gi- 
ven with the utmoft ‘caution. 

The cardialgia, or heartburn, is common- 
ly very troublefome to women with child ; 
this, however, muft be, treated as at any 
other time, but feems to be beft alleviated in 
them by giving a little magnefia alba, as oc- 
cafion requires; this medicine at once cor- 
rects acidities in the primae viae, and gen- 
tly opens the belly at the fame time. 

A fuppreffion, or at leat a difficulty of e- 

vacuating the urine, happens to. women in 
confequence of the preflure of the enlarged 

uterus on the neck of the bladder, or from 

the woman having through falfe delicacy 

retained it too long *. cht the fuppreflion 

has 


* See Apend. Cafe 8th and gth. |. 
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has continued for any confiderable time, 
and the woman. becomes feverifh, blood= 


letting will be proper, and emollient fo-. 
mentations may with advantage be applied 


to the under part of her belly. -A change 


of pofture fometimes relieves: this difor- 


der ; but, when it proves obftinate, the ca- 
theter muft be ufed from time to time, as 
occafion requires. When once the uterus 
rifes above the brim of the pelvis, this com- 


eryy 


plaint commonly goes off. 


Coftivene/s is brought on by the preffure _ 


of the impregnated uterus upon the bowels, 
retarding the pafflage of the excrements 
through them. 

This diforder, befides the violent ftrain- 
ings neceflary in paffing the hardened foe- 
es, which might endanger a mifearriage, 
brings on or increafes the haemorrhoids, to 
which women are very fubject when preg- 
ant. | 
A gently laxative diet ‘will be proper in 
fuch cafes, with a moderate ufe of ripe 


fruit in feafon. As to medicine, the gen- 
tleft 
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tleft laxatives fhould be employed. Some 
advife aloetic medicines; but as)they are; 
at the fame time, emmenagogues and heat- 
ing, they ought to be given with very great 
caution; and, where the patient labours | 
likewife under the haemorrhoids,- they 
ought, in a fpecial manner, to. be avoided. 
Injections of an emollient nature will be 
found of confiderable fervice in foftening 
the hardened faeces, and thereby facilita- 
ting their expulfion. Thefe may be repeat- 
ed, as often as neceflary, when the patient 
has no averfion to them, or where'the fto- 
mach is fo much out.of order as not to be 
able to retain medicines when given by the 
mouth. | : 
The haemorrboids, or piles, im women 
with child, proceed from the weight of the 
eravid uterus prefling upon ‘the haemor- | 
rhoidal veins. This diforder is increafed 
by coftivenefs, which peculiarly ought to 
be guarded againft in fuch cafes. The 
haemorrhoids are ‘much more difficult- 
ly cured during pregnancy than at any 


Q. ~ other 


* 
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other time; indeed, all that can be expec= 


ted is to palliate them. Reft, and an ho- 


rizontal pofture; often ‘give relief? The — 


Jaxative generally recommended is lenitive 
electuary, with flower of fulphur and cream 
of tartar mixed together, and given occa- 


fionally’; but the forms of medicines muft — 


be altered according to the circumftances 
of the cafe, and conftitution of the patient, 
If the haemorrhoids:are much {welled ex 
ternally, a bit of roafted onion, or‘an'emol- 
lient poultice, to which a fmall proportion 
of the Thebaic extraét may, with’ advan- 
tage, be added, will be found to give confi- 
derable relief. An ointment compofed of 
flower of fulphur and pomatum, with the 
addition of an opiate, has fometimes, like- 
wife, been found of great fervice. | 


If this difeafe is very violent, blood ought 


to be drawn from the patient: But it is 
certainly preferable to take it from the 
arm, in place of applying leeches to the 


_ parts, as fome recommend, which, though 


it may he very proper in the unimpreg- 
nated 
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nated ftate, will not be found to anf{wer {o 

well in the pregnant. 3 , 
Swelled legs are owing to a fimilatcaute . 
to that which produces the haémorrhoids, 
I mean, the preffure of the womb upon the 
blood-veflels returning from the lower ex 
tremitiés, which, confequently, occafions a 
ferous depofition in the cellular membranes. 
_ Moderate exercife, and reft, by turns, 
are proper, taking care not to confine the 
feet or légs by over tight thoes or ftockings. 
Gentle friction of the limbs is likewife con- 
ducive to cafe the patient. We can only 
expect to palliate, but not perfealy cure, 
this diforder, till after delivery, when it 

difappears of its own accord. | 
‘Pun@uring, fo much recommended by 
‘fome, is not near fo neceflary as they fee _ 
to think. The only cafe in which it may 
be réquifite, is where thé labia pudendi are’ 
fo much diftended as to be in danger of 
burfting when the child’s head comes to 
pafs through them. vite 
, Along 
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Along with thefe, we find women af- 
feted with varicous fwellings of the veins. 
of the lower extremities, occafioned by the 
obftruGtion of the blood pafling through 
them. Thefe require little treatment, ex- 

eept reft and gentle friction. | 
‘Towards the latter end of pregnancy, wo- — 
men are frequently feized with vomitings, 
dy{pnoea, and cough. Thefe fymptoms arife 
from the irritation on the ftomach, in con- 
fequence of its intimate connecticn with the 
-womb, by means of its nerves, as well as 
-by its prefling upwards upon it ; likewife, 
from the irritation, caufed by the ftomach, 
and other vifcera, being forced up againft 
the diaphragm, and thereby comprefling 
the lungs,.by which means the cavity of 
the thorax being dimuinifhed, ref{piration | 
is not performed fo freely as at other 
times. Thefe complaints, till once the 
woman. is delivered, can only be palliated ; 
and, as they are commonly moft fevere 
when fhe lies in bed in a horizontal po- 
fition, it would be proper, that, if affected 
| | in 


2 
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in this manner, when fhe is laid to reft, the 
fhould be put in a pofition Berreeish fit- 
ting and lying. 

Her cloaths ought to be very eafy upon 
her, as every thing comprefling the abdo- 
men mutt naturally increafe thefe com- 

plaints. The too great fenfibility of the 
Organs affeted may be moderated by a 
prudent ufé of opiates. 

Women, at this time, are likewife often 
troubled with an incontinence, or rather a 
more frequent defire than common, of paf- 
fing their urine. This is owing to the 
vefica urinaria not having fpace to dilate 
in the fame proportion as it ufually did 
in the unimpregnated ftate. This com- 

plaint goes off as foon as the uterus ‘is 
| emptied by the expulfion of the child; 
but, in the interim, women ought to be 
particularly cautioned by no means to 
check the fmalleft inclination they may 
feel for this evacuation whenever nature 
requires it, left, by’ ridiculoufly confining 
themfelves, a fpafmodic conftriiion may 

| be 
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be induced upon the fphinéter of the blad= — 
der, and, in confequence of it, a dangerous 

‘fuppreffion of urine brought ons 
There is another ¢omplaint attending 
pregnant women, particularly taken notice 
of by the late Dr Hunter, and which is 
likewife mentioned in the London Effays, 
the retroverfion of the womb. This takes 
_ place where the fundus uteri being hindred 
from rifing upwards, is turned back, and 
falls in between the vagina and rectum ; 
and, by this means, forms a tumour at the 
‘ pofterior part of the vagina, the apex of 
which, when examined by the touch, is 
found to be the os uteri. If this pofition 
of the womb is not rectified before the u- 
terus increafes much in fize, moft dange- 
rous confequences muft naturally enfue. It 
is beft replaced by the fame means ufed to 
reduce the hernia.vaginalis, by putting the 
woman in a fituation with Her-head and 
fhoulders very low, and reducing it like 
any other hernia, a fpecies of which it cer- 
tainly iss When once the womb rifes a- 
| bove. 
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bove the brim: of the pelvis; there is no 
danger of its falling down again.” : 
Though ‘the ftoppage of the ‘menftrual 
difcharge is confidered as a mark ‘of im- 
pregnation, yet it fometimes, though rare- 
ly, happens, that:the catamenia appear du- 
1ing pregnancy, particularly for the firft 
and fecond periods, without much injury 
to the mother or child. They feem in this 
éafe to come from veflels fituated near, | or 
opening “uto the ‘cervex utéri, and uppet 
part of the'vagina. If this’ difcharge con- 
‘tinues, it. commonly weakens both mother | 
and child. All-that can be done in this 
cafe is, that, if the patient is of a plethoric 
habit, blood ought to be’ taken from her ag. 
her ftrength and fymptoms will permit; and © 
the fame method of treatment ‘ought to:be 
purfued here, .as: is neceflary:in order to 
check or prevent a flooding taking place.) 
Thefe are the moft: common complaints 
incident to. pregnant women. There are, 
however, many others which ‘may. attack 
them, and which muft be treated nearly in 
| ‘ the 
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the fame way.as'we would do where they 
are not in that fituation, only that we muft 
never lofe fight of their being pregnant, 
and, confequently, muft proceed’ more cau-+ 
tioufly, and fele& the mildeft medicines, 
when they are to be given:to fuch patients, 
But if any other difeafe occurs, fome of 
which will be mentioned afterwards, where 
it proves of fuch a nature .as +abfolutely to 
require the application of very ftrong and 
active medicines to remove it entirely, we 
mutt only endeavour to palliate the difor- 
der until the woman is delivered. : 
There are one or two difeafes which 
muft be mentioned, and which require par- 
ticularly to be attended to, The firft of 
thefe is, where calculi are formed in the 
bladder of urine; thefe, if large, may prove 
an obftacle to delivery, and if rough, in 
confequence of the. preflure of the chile’s 
head, the foft. parts interpofed between — 
the head, the calculus, and bones, may be 
confiderably dnjured, and an inflammation, 
if not worfe confequence, take place. If 
the 
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the ftone is fmall, and gets down into the 
urethra, we are to facilitate, as much as pof- 
_ fibble, its paflage through it, to prevent any 
bad effects arifing from its {topping in, and 
confequently obftru@ting the urethra, or 
from the preflure of the child’s head againft 
it in the time of birth. 

Women with child are fometimes affei- 
ed with the different kinds of drop/y. Here 
we dare not attempt the ufe of the fame 
medicines as would be proper in any other 
cafe; and, unlefs where there is the utmoft 
danger, the paracentelis is fcarcely war- 
rantable, : | 

We fometimes *, though rarely, find 
delivery curing this complaint; as, for the 
moft part, in the a/czfes, though the tumour © 
of the abdomen difappears immediately up- 
on delivery, yet, in the courfe of two or 
three days, it returns with double force, 
and in general proves foon fatal to the pa- 
tient. — bee | 

Women are fubjected to different {pecies 
of berniae. | 

R | Where- 

* See Appendix Cafe 10, 
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Wherever we difcover that our patient, 
either labours, or has laboured under this 
diforder, the hand of a careful affiftant 
fhould guard the parts during the time of 
delivery, as in the one’ cafe the diforder 
may be rendered worfe, if not incurable; 
and, on the other hand, bring it back, 
though apparently cured. 

There is a fpecies of hernia peculiar to 

women, called the bernia vaginalis, where 
the inteftines falling down into the cavity 
formed by nature between the pofterior 
part of the uterus and vagina, and the ante- 
rior part of the rectum, are forced gradually 
lower, and deepenthis cavity; and, in con- 
fequence, form a tumour projecting into 
the vagina, which, if not reduced before 
labour comes on, will retard the delivery, 
and may even endanger the life of the patient. 

This is beft done by putting the woman 
upon her knees, with her head.and fhoul- 
ders lower than the under parts of her bo- 
dy ; after which, the inteftines are to be 
r eplaced 1 in the fame way as in any other her- 


niae, 
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niae. This operation may be affifted by a 
finger introduced into the relum, at the 
fame time that the fingers of the other hand 
are employed in the vagina; but a good 
deal of care muft be-taken:to guard againft 
the defeent of the inteftines again, till the 
child’s head gets fo low, as to prevent any 
poffibility of their return. 

We meet with pregnant women labour- 
ing under the different ftages of the /ues 
venerea.' If this diforder is flight, it is of- 
ten in our power to make a complete cure 
of the mother, and likewife preverit the 
child from being affe@ted. Ifthe diforder is 
more virulent, though we dare not pufh the 


ufe of the ufua!l medicinesfo as to accomplifh 


a complete cure; yet we may check its 


progrefs, and palliate it in fome degree. 
The beft way of applying mercury here, is 
by undfion, ‘as this way of ufing it does 
not difturb the flomach, and, at the fame 
time, its’ effects may be regulated at plea- 
fure. 

| Mifcarriages. 


a 
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Mifcarriages. 


THE treatment of thefe, as well as all 
cafes attended with floodings, I fhall delay 
confidering till after the method of aiding 
women in the different kinds of labour has 
been mentioned; by which means, what 
obfervations may be neceflary refpe@ing 
the afliftance requifite to be given in-abor- 
tions or floodings, will be better underftood. | 


Management of Women during Pregnancy. 


THE diet of women in the impregnated 
fate is not eafily regulated, owing to their 
loathing fome things, and anxioufly longing 
for others, fometimes moft prepofterous. 
In general, however, it ought to be light 

and nourifhing, of a cooling nature, and 
given in {mall quantities at a time. There 
is one circumftance, however, to be ob- 
ferved, that when a pregnant woman takes 

a 
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_a particular Jonging, however abfurd it may 
be, the indulging her in it is feldom, if 
ever, found prejudicial. : 

But, on the other hand, it is proper to 
guard againft the notion entertained by too 
many, that the 1efufing a woman any 
thing that fhe has longed for, influences 
the child by marking it. 


Power of Imagination. 


. 'Turs naturally leads me to confider 
how far the imagination of the mother has 
the power of marking or maiming chil- 
dren in the womb. 

The beft way to afcertain this, is by | 
comparing the number of “women who, 
during their pregnancy, were imprefled 
with the notion that their children, in con- 
fequence of unfatisfied longings or difagree- 
able objeéts being prefented to their eyes, 
would be born with blemifhes or maimed, 
but were happily difappointed; and the 

Bovis silty 
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many women ‘that we find ‘bearing chil 
dren with different degrees of deformity, 
which, if concealed from the mother at the 
time of birth, but afterwards, if inquired 
at, whether or not fhe ‘had either been 
difappointed .in longings, or’ met with 
any difagreeable furprife, could not recol- 
leé& either the one or other. Thefe cafes, 
when put in comparifon with women who 
declare their uneafinefs of mind during 
pregnancy, owing to any furprife, and who 
afterwards bear children marked according- 
ly, being fo difproportionate to each other, 
almoft leaves no doubt that marks and.maim- 
‘nefs arife from mal-conformation at firft, ra- 
ther than from the power of the imagination. 
~ Tt has been a doubt among ft thofe who 
believe i in the power of the imagination, at 
what particular period of pregnancy it has 
this influence. If it is in the earlieft periods, 
| and about the time of the development of the 
different parts of the foetus, it muft be very 
foon indeed, as, by the end of the firft, or 
early in the fecond month, the rudiments of 

the 
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the legs and arms, and even their fubdivifion 
into toes and fingers, are diftinguithable, 
The bones thortly after this attain a confi+ 
dérable confiftence, and I have feen moft 
beautiful fkeletotis prepared from ae pa as 
young foetufes. 

Suppofing, then, a woman to have bef 
furprifed, or to have feen any thing difa= 
ereeable about the fourth, fifth, or fixth 
month, and fhould bear a child at the full 
time wanting a leg of an arm, what pet 
comes of it? | 
. We know well, that, except in-cafes of 
difeafe, or the death of the child, as long — 
as the membranes continue. entire, and con- 
fequently the air is excluded, no putrefac- 
tion takes place ; confequently, inacafecor+ . 
refponding to that laft mentioned, I be- 
lieve it. will fearcely be found that there 
are any inftances where, the limb fo lopped 
off, or any vellige of it, or its bones, came 
away, either before or after the child was 
born, 

A 
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A ftill ftronger argument I muft be permit- 
ted to mention, and that is, that, when young 
women have misfortunately been illicitly 
pregnant, where their reputation, and con- 
fequently their all was at ftake, and where © 
their zmagznation may be fuppofed to havethe 
firongeft powers, and their fears have gone 
fo far as even to prompt them, at the rifk of 
their lives, to get rid of the innocent wit- 
nefs of their fhame, that the power of the 
zmagination has no fuch effec there, where 
we might have expected it to have exerted 
its full powers, and confequently have pro- 
duced a total annihilation of the child. 

Independent of thefe arguments, the en- 
deavouring to reprobate fuch a notion muft 
be very ferviceable to many of the fair 
Jex, as by this means they arefreed from the 
flavith terrorsattending thofe who, implicitly 
believing in the power of zmagznation, are 
apt to be alarmed at every difagreeable ob- 
ject they meet with when pregnant. 


Exercife. 
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Exercife. 


. Durine the two or three firft months 
of pregnancy, particularly of thé firft child, 

littlé exertion ‘fhould be ufed by the mother; 

- but, after the fourth month, when the con- 
/ ception may be fuppofed to have acquired a 
fufficient adhefion to the womb, moderate 
exercife is very proper ; and, though fome 
have prohibited it after the eighth month, it 
has, when properly applied; been found 
produétive of eafier deliveries, even in wo- 
men who, at other'timies, by indulging a 
more fedentary life, had more tedious la- 
bours. 

Where, however, there is the {malleft ap-= 
pearance of a flooding, we. cannot recom- 
mend too much caution to our patient re- 
{pecting motion of any kind. 


S Dre/s. 
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Drefs. 


SOME women, particularly thofe who, 
being young married, from falfe delicacy, 
wifhing to hide their fituation when preg- 
nant, are apt to injure themfelves confider- 
ably by endeavouring to conceal it. This 
they attempt to do by ftrait lacing. The con- 
fequences of which are, independent of the 
rifk of throwing them into fainting fits, 
that it may lay the foundation of a difficult 
delivery. The gravid uterus muft have 
room to extend itfelf, and if it cannot rife 
upwards in confequence of the compreffion 
occafioned by the ftays, it naturally will 
make its way between the under point of 
them and the os pubis; hence a pendulous 
belly, and an oblique pofition of the ute- 
rus, muft take place. 


Blood-letting. 
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Blood-letting. 


Too many authors advife blood-letting 
to be repeatedly ufed during pregnancy. 

J cannot help differing from them, when 
fixing the exa& timés that this operation is — 
neceflary. . My opinion is, that blood-let. 
ting has been but too commonly ufed. 

The periods ufually chofen, were the 
3deand feventh months, and again repeated, 
when the woman is come to her full time. 

As to the 3d month, the plethoric habit 
occafioned by the fuppreflion of the men- 
ftrual difcharge, often renders this neceflary. 
With refpect to the feventh month, thofe 
who imagined the child to alter its pofition © 
about that time, concluded that this opera- 
tion might be proper, and a number of o- 
thers indifcriminately recommended it to 
* be performed as foon as the woman fell in 
labour. . : | 

That blood-letting at thefe different pe- 
riods may be attended with advantage, is 


not 
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not to be denied, but it only sie: to be 
ufed when occafiom requires ; for which 
reafon, I would particularly recommend it 
to be employed) according. as: the: fituation 
of, and the fymptoms attending 3 the patient, 
feem, to, require it, but on no ether: ecca- 
fion... If we ute. this, practice without) di- 
ftinGtion, | and; particularly, af we begin the 
ufe of it: in a woman pregnant of her firft 
child,,we fhall, probably: begin a pra@ice 
not;to-be got rid of during her fubfequent 
pregnancies, | ‘Thereforie;: the ufe’ of the 
lancet ought only to, be applied pales 
to,the urgéncy, of the, fimpioms, Pes 


ae pe Dy mais of lee 

cipBoateattan unk Hide veby diffi taf, 
a8 it is fonietines haftetied by the weight of 
the foettiéy ‘or its being. forced down ‘by 
foimé external violencé ; by the mothér’s be- 
ing of difitritable’ habit, and confequently 
the uterine fibres more eafily thrown'/into 
contiaGions, or in confequence of her be- 


ing in a very plethoric:ftate. 
Bout 
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About the end of the 39th week, is, up- 
on a comparative view of the opinions of 
different authors, nearly a medium. That 
their opinions'{hould vary fo much, is not 
toocbe wo. dered at, confidering what was 
mentioned whenendeavouring to fix the 
fizeof the foetusat different periods of pres- 
nancy. Sdme authors, Annifaeus, Hobo- 
keny Diemerbroek, Venette, Vater, and 
Dionis, ‘havé alledged that: nine complete 
months was the time that a woman went 
with child. Luther fixes 40 weeks. Hor- 
niis looks for delivery from the fourth day 
of the 38th'week, to the fecond day of the 
- goth week. Pythagoras fixes it as taking 
place at, or about the 274th day; Peiffonnel at 
the 282d day, while fome others alledge that - 
women go tei lunar months ; fo that what 
was firft mentioned, viz. the 39th week, will 
be found to be nearly the period of gefation ; 
and which, confidering the different opinions 
jaft mentioned, will be commonly found 
to hold good, no accident intervening. 


The 
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T he Cauje of Labour-pains. 


THE uterine fibres, like thofe of other 
parts of the body, can only admit of a cer- 
tain degree of extenfion, ahd no more, 
which, when once they have been brought 
to, they naturally endeavour to contra& 
themfeives, and bring back the uterus to 
its natural fize and fhape. But, as this can- 
not be done without the removal of the 
diftending caufe, the efforts aiding the ex- 
pulfion of the foetus muft neceflarily pro- 
duce a confiderable degree of irritation, In 
confequence of this, every power that the 
woman can exert to free herfelf. from this 
pain and uneafinefs, will neceflarily be em- 
ployed ; confequently the action of the ab- 
dominal mufcles, and that of the lungs and 
diaphragm, are all brought into play, and, 
by their united efforts, aided by fome con- 
comitant circumftances foon to be mention- 
ed, the dilatation of the orifice of the 

womb, 
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womb, and the delivery of the child takes 
place. 


The Signs of Approaching Labour. 


It is proper that the figns which precede 
and accompany true labour fhould be known, 
 foas to enable us to judge how far a wo- 
man is actually in that fituation or not, 

There are a fpecies of pains which imi- 
tate in a great meafure thofe of actual la- 
- bour, but which, with propriety, are call- 
ed /purious : Thefe arife for the moft part 
either from a great degree of coftivenefs, 
or, on the other hand, from the patient be- 
ing feized with colick complaints occa- 
fioned by a diarrhoea. | 

As to the firft, the indurated faeces, by 
their irritating of, and difficulty in paffing 
through the inteftinal canal, will often 
bring on pains refembling thofe of labour. 
Thefe are beft removed by gently emol- 
lient injections, and laxatives of the mild- 
| elt 
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eft nature, if abfolutely neceflary.. On 
the other hand, the diarrhoea, by producing 
fimilar appearances, mutt be moderated, but 
in a very cautious way, by no means do- 
ing it fuddenly; and we.ought likewife in 
both cafes toattempttoleffen the fenfibility. of 
the inteftines:’by a moderate ufe of opiates. 
But, on the approaches of real labour, 
there are figns' which go before, and point 
this out, when properly’ attended to. © 
Thefe are, that, generally before true- /a- 
bour comes on, the patient’s belly flattens ; 
but this flatnefs is foon fucceeded by an in- . 
ereafed weight upon the cervix uteri and 
vagina, | 
About this time there is likewife a great 
er relaxtion in the parts, owing to an 
increafed fecretion of the natural mucus, 
than common, and that this mucus is fre- 
quently found tinged with /riae of blood. 
Upon examining, by the internal touch, a 
ereater degree of foftnefs, and a fmall di- 
latation of the mouth of the womb, may, 
with attention, be difcovered ; and, in pro- 
| portion 
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portion as this laft increafes, the mem- 
branes, turgid with the liquor amnu, ftill 
further aid this opening, aflifted by the 
preffure of the child’s head. 


Of the Touch. 


THE method of examining pregnant wo- 
men goes under this denomination, 

This is either external, by the application 
of the hand upon the abdomen, 

Or internal, bythe introdu@ion of one 
or more fingers into the vagina. Some 
have ikewife, in particular cafes, advifed 
the examining the pofterior part of the fun- 
dus uteri by.a finger pafled into the retum. 

.By thefe different kinds of | _examination, 
we learn, 

uff, Whether a woman is, pregnant or 
not ; 

adie Be far fhe is adeauged in her 
/pregnancy ; 

3¢ly,, The approaches of actual labour ; 
} , yh | Athly, 
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ALB: Its progrefs, and ‘the manner in ~ 
which the child prefents. | 

We ought to be very cautious and tender 
in handling the parts with a view to fuch » 
difcoveries, and indeed, unlefs when abfo- 
lutely neceflary, it is not advifeable to 
repeat the examination frequently, as 
more mifchief than advantage often arifes 
to women by this obfervation jac ‘ne- 


glected. 


} | 


: Divifion of Labonr' 


TuEse may be'claffed into ‘the natura! 
cafes, where the child prefenting the head, 
is, by the Jabour pains alone forced off, 
without any affiftance whatever from the 
operator. : 

- The°next are thofe, where’ the -child’s 
head, though prefenting fair enough, yet 
is retarded in the paflage confiderably 
longer than common, and where we muft 
give fome aid, unneceffary in the former. 

: Thefe 
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Thefe may, with propriety, be called the 
lingering births... "7 
The /aborious deliveri ies gaeerots the 
third clafs, where the head meets with fuch 
obftacles. in. pafling,, through, the pelvis,. 
as to render very different exertions necef- 
fary to ‘be ufed. in affifting our patient, 
and where even -recourfe muft be -had to 
the ufe of. inftruments of different con-. 
- Strugtions, according to the peculiarity of 
the cafe. | 
The next’ clafs comprehends. all fuch 

poe where the child, in whatever. way pre- 
fenting, comes, oris brought into the world 
any other part being firft than the head; thefe _ 
have got the name of practernatural births. 
- As floodings and convulfions may arife 
from fome, or produce others of thefe dif- 
ferent cafes, it is natural to confider them 
here, along with thofe where the Cacfarian 
operation may. be found néceflary.. 


ee The 
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The Pofition of women in time of Labour 


Dirrers in différént countries ; but the 

varieties may be fhortly comprehended 
under the following claffes : 

"The fir is a reclining pofition bétween 
fitting and lying, which is the fituation 
into which women, in countries where Dr 
Daventer’s delivery chair is ufed, are put, 
and is nearly the fame with that of women 
when delivered upon the common delivery 
chairs ufed in the lying-in hofpitals, and: 
which fome imitate in this country, by 
placing the woman to be delivered if 
the lap of a robuft female. In thefe 
cafes, the operator muft officiate, either 
kneeling upon a cufhisn, or fitting off a 
low feat before the patient. | 

The inconveniencies attending thefe po- 
fitions are, the danger arifing to the woman 
from the expofing the lower parts of her body 
to the ation of the cold air, and, at the fame 


time, the rifk to the dit which, if rapidly 
| thrown 
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thrown’ off, may, by falling to the ground), 
‘ rééeive confiderable’ damage upon its head ; 
or, if the umbilical cord: is thort, it may 
be torn away at its infertion into the ab= 
domen: 6f the child, or broken off clofe by 
the body of the placenta. | : 

Again, fappofing the cord fo ftrong’ as 
to refift the weight of the child, and the 


. force with which it is expelled, and that 


the placenta continues firmly attached to’ 
the womb, an inverfion of the uterus. may 

follow. 
The next pofition, and one which is 
ptetty much practifed in the northern parts 
of this country, is, where women are de~ 
liveted hanging about the neck of a perfon 
as tall, or rather, if poflible, taller than 
themfelves, who gently fupports the {mall 
of the patient’s back with her hands, and, | 
with her knees, fixes the knees of the wo- 
_ manin labour. Other women incline to be 
delivered kneeling down at the fide of a bed 
or chair, and leaning upon it with their 
elbows and head. This fituation fteadies 
| the 
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thetrunk of thebody pretty well. Inthefetwo,, 
the ftanding and. kneeling, pofitions, the o-.. 
perator muft officiate from, behind. Both of, 
them, however, labour under. the difadvan-: 
tages attending Daventer’s chair, or any of, 
the above pofitions, though the, kneeling, 
is the leaft exceptionable: of them all... 

Tt feems to’be the fafeft and, beft sues 
fet women’ to be delivered. in ‘bed... : 

»; The French prefer laying them « on their 
as This. may fometimes. be of confix 
derable fervice, though, in general, the | 
lying upon.the fide feems to be what. one 
would: rather. with to prefer, . and that the. 
woman fhould, choice any of. her fides to 
lie on that,is moft convenient and agree~ 
able’to her, as well as to the operator, who 
muft fit behind her. . 

» Her breech ought to be peGualit pretty 
near to the edge. of the bed, her knees 
drawn. upwards. towards ; her belly, and 
kept afunder by means of.a pillow doubled, 
ora cufhton put between them ; .her feet 
and ane fixed by prefling ‘onthe foot- 

. eemeard 
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board of the bed, or againft a‘perfon fo 
feated as to give them an equal fupport. 
Her, arms, and fuperior part of! the body, 
ought: to be kept fixed by her laying hold _ 
of a ‘twifted towel, held either in the hands 
Of: an affiftant, or fixed to the frame of the 
Dede ig Me a a 

Bv this fituation, the woman may lie as 
fafe and comfortable as her cafe will ad- 
mit-of :, She willbe very little. expofed to 
the action of the cold air, and fo decently 
covered, that. even, the moft ferupulous of 
her:fex could have. no. ibeltesion;! in being 
prefent. 3 . : 
| Though this Raliticn fotesi ares ae to 
fhe others that I have mentioned, it muit be 
allowed that each of thein havepvery’ great — 
advantages in particular cafes. For, though 
- the obliquity of tthe womb:is:not, as fome 
have aflerted; the fole caufe of all lingering, 
laborious, and preternatural deliveries, yet, 
fill, it mutt be allowed, that there are fome 
cafes where thefe can be afcribed to no o- 
ther caufe whatfoever.. On which account, 


2 
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a change of pofition, either into the recli- 
ning, {tanding, or kneeling pofture; or, on | 
the other hand, if the patient is in:bed, the 
turning her to her back, or to either: fide, 
according as the cafe may require, will be 
found to be cia of the greateft ad- 
vantage. 


The Management of Women in Labour. 


Ir the operator is fent’for in proper time, 
and the progrefs. of labour is not as. yet too 
much advanced, nor remarkably rapid, 
‘there are three things which ought to be 
attended to, 

The drefs of the patient ; 

The ftate of her belly; and 

‘The preparing her bed. 

As: to the frft: Her hair ought to be 
.combed, and bound up with a fillet, fo as 
“to prevent-its being matted together during 
~the time of delivery and inlying; by ne- 
-gleGting which, many women have: loft 


their 
5 
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their hair in the courfe of their recovery. 
_ The ufual night drefs for the head ought 
to be then put on, only a little firmer than 
common. As to the upper part of the 
body, an half fhift, open before, either 
with or without long fleeves, is generally 
employed, though the fhort fleeves are by 
far the moft eligible. The want of the 
under part of the shift is made up by a 
linen, or thin callico petticoat, with a 
broad head-band, which laft will be found 
ufeful even after delivery. A bed-gown 
and fingle petticoat; an handkerchief round 
the neck; and a pair of ftockings, that the 
patient may be allowed, to walk about du- 
ring her labour, which is often found of 
confiderable fervice, will be proper. ) 

As to the ftate of her belly : If the is cof- 
tive, or has not had an evacuation by ftool 
for fome time before, an emollient injetion 
will be very ufeful; and,’ indeed, unlefs 
there is fomething very particular in the 
patient’s cafe, it can fcarcely, if ever, be im- 
proper. This form of medicine aéts not only 
; U as 
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as a relaxing fomentation to the parts, but, 
however mild it may be, will likewife prove 
a gentle ftimulus,and, confequently,quicken 
the labour pains. By evacuating the in- 
teftinal canal of the exerements, a circum- 
{tance equally diftrefling to the feclings of 
both patient and operator will be obviated; 
_ I mean their being involuntarily forced off 
during each pain;. and, befides this, by gi- 
ving a copious difcharge before delivery, in 
a great meafure, the neceflity of the fame, or 
laxatives of any other kind, will be fuper- 
feded for a longer fpace after the woman is 
laid up, than otherwife would be proper. 
As to her bed: What we are principally 
to aim at is to have it * made in fuch a 
manner as to allow the woman to lie as. 
comfortably as poflible during the time of 
labour, and during her inlying after de- 


livery. 


* Though the articles of dreft, ftate of the belly, and 
making the bed, of a woman in labour, feem more 
properly to be the duty of the nurfe, yet {till no per- 
fon practifing the Obftetric art ought to be ignorant of 
them. | 
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livery. This is beft done by putting a pair 
of blankets, doubled, under the lower half 
fheet, fo as the upper edge may reach as 
high as the bolfter, and the lower defcend 
below the knees of the patient: ‘That, above 
the lower half theet, a pair of other fheets 
fhould be placed, doubled in the fame way 
as the blankets were . which fheets are in- 
tended to be removed as foon as the wo- 

‘man is delivered. | 
As to the clothes intended to. cover the 
woman: The upper fheet, and fame num- 
ber of blankets, or coverlets, that fhe ufed 
to lie under before, fhould be laid on, but 
no more; on the contrary, if the weather 
is very warm, we ought rather to take from, 
than increafe them. The upper coverings 
of the bed ought to be ftitched together 
with ftrong thread, by which means the 
_ cloaths may with greater facility be adjuft- 
_ ed, if put in diforder by the motion of the 
patient during labour, than if they were 
left loofe; dud, by this means, fhe will be 
: lefs 
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lefs expofed to the effects of cold air, when 
warm, immediately after her delivery. 

Thefe cautions, with refpea& to the wo- 
man’s drefs, and other circumftances which 
have been juft now mentioned, muft, in 
many cafes, be overlooked, when the ac- 
coucheur or midwife is too long of being | 
called in, either through the obftinacy or 
falfe delicacy of the patient, or, perhaps, 
from the neglect of thofe around her, and, 
therefore, a number of inconveniencies mutt 
be put up with. 

But, fuppofing that every acta is pro- 
perly prepared and adjufted, it 1s by no 
means advifeable to lay our patient direct- 
ly into bed, as, by fo doing, we are apt to 
give her hopes of a fpeedier delivery than 
what there may be the. fmalleft profpea& 
of; in confequence of thefe hopes being 
fruftrated, her patience. is worn out, her 
{pirits flag, and, confequently, her ftrength 
- fails ; circumftances to be fhunned as much 
as poflible in women in that fituation, 

The 
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The time when fhe ought)to be laid in: 
bed muft. be. determined by her own 
firength, as well as the ftrength of the la- 
bour pains, the length of their duration, » 
and.the fhortnefs of the intervals between 
them; and, again, by the effects that 
each pain has in dilating the orifice of the 
womb, and forcing down the membranes 
and child. Experience alone can point out 
this; only, we ought at- all events to. 
ftrike a proper medium between being too 
much in a hurry, or delaying too long. 


The Progrefs of a natural Labour, 


' WHEN a woman approaches nearly to — 
what fheconfidersasher fulltime, every flight 
complaint that fhe may be feized with in 
the bowels, is by her confidered as aétual | 
labour; on this account, I formerly cau- 
tioned againft miftaking, and confounding 
the falfe with the true pains. But, when 
real labour a€tually comes on, we find, in- 

dependent 
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dependent of the fymptoms already men- 
tioned, that the pains, though trifling at 
firft, and which only return after long in- 
tervals, become more and more frequent, 
and confiderably more fevere: That the 
orifice of the womb gradually dilates, the 
membranes filled with the liquor amnii are 
pufhed down, and, by their ating as a | 
wedge, aid the dilatation of the parts ; and - 
being now deprived in part of the fupport 
afforded to them by the furrounding uterus, 
that portion of them fo expofed naturally 
gives way, the wafers contained are eva- 
cuated, and the head falling down, takes 
poffeflion of the fpace they formerly occu- 
_ pied. In confequence of the continuation of 
the labour pains, the child’s head is forced ftill - 
lower down, and the vertex and hind head 
turning where they find the leaft refiftance, 
and the face falling into the hollow of the 
facrum *, the head begins to protrude the 
adjacent parts in form of a large tumour. 
The confequence of this i is, that. the peri- 
naeum 


es Table 15. 
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naeum is much put upon the ftretch, 
and even reduced to a remarkable thin- 
nefs *,. pest 
It has been advifed by many to guard 
this part, by a cautious application of the 
palm of the hand to it, while the head is 
paffing through the external parts; whilé~’ 
others again have confidered this practice 
as tending to retard the delivery. It is ob- 
vious, that thefe laft muft have had no no- 
tion of the manner in which fuch gentle 
preflure ought to be managed ; for it is 
eafy to fee, that there is‘a poflibility that a 
mifapplication of the hand, either in refpeé: 
to force or diretion, may obftruét deli- 
very ; but what is here meant is only to 
give fo flight a fupport to the part now di- 
{tended to its utmoft ftretch, and to endea- 
vour to flide it gently over the face of the 
child, fo as that no obftacle to the delivery 
can arife from it, and, at the fame time, 
we prevent the /aceration of the perinaeum, 


which 
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which but too often takes place where this 
precaution is not properly attended to. 

When the head is born, the next pain 
commonly brings out the fhoulders in an 
oblique direction, for reafons formerly 
given, when defcribing the dimenfions of 
the pelvis, and comparing them with thofe 
of the head and fhoulders of the child. 
But, if the pains are weak, we may af_ift 
here a little, by imitating what would have 
beentheufual courfe of Nature had they been 
{ftronger, by the pafiing a finger above one of 
the fhoulders, andgently difengaging it from 
the branch, or tuber of the ifchium, upon 
which it may reft, and bringing it oblique- 
_ ly backwards, fo as to prefs upon the yiel- 
ding facrofciatic ligaments, by which means 
the child’s body will be born without any, 
or at leaft very little, ftrefs being applied to 
its neck *, 

During the time that a woman is in la- 
bour, it will be neceflary to give her fome 


fupport 


* See note, p. 9. 
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fupport or cordial, For which purpofe, a 
little panada, with the addition of a {mall © 
quantity of wine, and a little cinnamon or 
nutmeg, fweetened to her tafte,. may be 
proper. 

It isa very common practice, indifcri- 
minately, to recommend to women in la~ 
bour a glafs of fimple cinnamon, or pepper~ 
mint water; but thefe ought never to be 
given without knowing how far the pa- 
tient’s ftomach will bear them: There are 
many who turn remarkably fick, and even 
throw up after taking cither the one or 
the other; and there are a number of wo- 
men, likewife, who, efpecially when preg- 
nant, can take no wine, on account of its 


immediately fouring on their ftomach, and 


producing a fevere cardialgia. In fuch cafes, 
a little brandy and water, or any good fpirit 
whatever, properly diluted, may be fubtti- 
tuted with advantage, in place of wine, or 
~ the diftilled waters. formerly mentioned, 
only that cordials of all kinds mutt be fo 


given as not to over-heat the patient. 
x Directing | 


62 AAS Wi Sear oeEoM 


Directions refpecting the tying the Umbilical 
Cord, and Separation of the Placenta. 


As foon as the child is born, it ought to 
be laid upon one fide, with its back to the 
mother; by this means the danger of ei- 
ther a part of the liquor amnii, or the dif- 
charge that naturally follows delivery, get- 
ting into the mouth, and fo fuffocating it, 
will be avoided. 

As to the umbilical cord: Saine difaade 
us from tying and cutting it until the pla- 
centa is detached from the womb, while 
others. make a general rule of feparating 
the child the moment it is born, whether 
the placenta is thrown off or not. 

If the child is ftrong and healthy, the fe- 
paration need not be delayed. A little longer 
time may, with propriety, be given when the 
child is more languid and feeble. The liga- 
ture upon the umbilical cord ought to be a- 
bout three fingers breadth from the abdomen, 
fo that the portion left may neither be fo 
long as to incommode the child before it 


drops 
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drops off, and yet be of fufficient length to 
‘admit of another ligature if the firft fhould 
fail. | | 

Some, under pretence of cleanlinefs, te- 
commend a fecond ligature to be made 
about half an inch, or an inch, nearer the 
mother, and that the cord ought to be cut 
between thefe two, This fecond ligature will 
be found unneceflary; exceptin cafes oftwins, 
where, fometimes, there happens to be but 
one placenta, or where the blood-veflels of 
the different placentae anaftomofe together 
As to the intention for which it is recom- 
mended, the keeping the bed clean, this 
may be.done with very little trouble, with- 
out any fuch precaution, by only fecuring 
the end of the cut veflels till a large teas 
cup, or the like, can be procured ; and, by 
allowing the blood to flow from the cord 
and placenta, and receiving it in the cup, 
the bed is faved from being fpoiled, as 
much as if the fecond ligature had been 
applied ; and the fize of the placenta being 
confequently diminithed, freedom is given 

3 for 
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for the uterus to contract, and thereby the 
feparation and expulfion of the placenta is 
greatly facilitated. ¢ 

In the moft natural and eafy births we 
find the placenta often thrown off; and 
lying, if not on the bed, at leaft loofe in 
the vagina, before we have it in our power 
to tie and cut the umbilical cord. In other 
cafes it remains more firmly attached: But 
the pains occafioned by the contraction of 
the uterus, which had abated, in part, 
upon the birth of the child, return- 
ing gently, and the uterus continuing 
to contrad, gradually expell the after-bur- 
den, Where it feems more firmly fixed, 
we may try how far it {till adheres to the 
womb, by twifting the umbilical cord, with 
the interpofition of a bit of foft dry rag, 
round one or twa fingers of one hand, 
while the fore finger of the other is pafled . 
alongft it into the vagina; and, by gently 
pulling with one hand, it may be difcover- 
ed whether it is feparating from the womb 
or not, or if the body of. the placenta is 


within 
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within reach of the finger; and by gently 
rubbing the belly downwards, particularly 
where the uterus and placenta are found, 
and defiring the woman to prefs down 
eafily, or by making her attempt to {neeze, 
or flightly irritating the fauces, the fepara- 
tion of it may be accelerated, | 
Some authors advife the immediate in- 
troduction of the hand, in order to ex- 
tract the placenta, or feparate it from the 
womb, if ftill adhering. The reafon given 
for this practice is, left the orifice of the 
womb fhould contra, fo as to render this 
operation impracticable afterwards, This 
fuppofition will be found very ill ground- 
ed; and there are almoft no cafes where the 
introduction of the hand can be juftified, | 
except fuch as, where, from a partial fepara- 
tion of the placenta, a flooding has come on, 
_ When this is neceflary, the hand ought 
to be very cautioufly introduced, ufing the 
umbilical cord as a direCtory, by following 
which we get into the cavity of the mem- 
branes, and reach the body of the placenta. 


Examining 
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Examining round its edge, the portion 
feparated is found, and, by keeping the 
membranes over our fingers like a glove; 
we are to infinuate the points of them, fo 
covered, between the placenta and womb, 
and then gradually proceed to feparate the | 
one from the other, till the whole is detach- 
ed, after which, the /ecundines are to be 
extracted. It will then be highly proper 
to examine them accurately, left any por- 
tion fhould have accidentally been left be= 
hind. 

It fometimes happens that the uterus 
contraCting irregularly in the middle, forms 
a double cavity, and, from a fuppofed re- 
femblance, is defcribed by fome as contrac« 
ting in the fhape of a fand-glafs. In this cafe; 
the placenta being lodged in the fuperior one, 
even fuppofing it may be totally detached 
from the womb, yet the introduction of the 
hand is often neceflary for its extraCtion. 

Here the operator has not only the 
refiftance of the {phinéer vaginae and 
os uteri to get the better of, but likewife 

another 
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another conftriction in the middle of the 
womb. Thefe, however, being overcome, 
the placenta, if found already feparated, is 
to be extraéted, but, if adhering, muft be 
_ detached as before directed. 

In all cafes where the hand muft be in- 
troduced, an affiftant, prefling gently upon ~ 
the abdomen, by fteadying the uterus, will 
render the operator's tafk. much eafier. 

Upon the whole, too much caution can- 
not be ufed in bringing off the placenta, as 
there is a rifk, if the cord is weak, and an 
improper degree of force ufed, it may be 
broke, and, by this means, the operator 
would be deprived of it in directing him 
where to find the placenta, if he were un- 
der the difagreéable neceflity of introdu- 
cing his hand, with a view to extract it. 
oe Onan there is a partial feparation of the 
placenta from the womb, part of it may be 
extracted, while, at the fame time, as much 
may be left behind as may lay the founda- 
tion of a dangerous, if not fatal flooding. 

Again, 
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Again, fuppofing the adhefion of the 


placenta to the uterus to be complete and 
firm, and the umbilical cord ftrong, if the 
operator was rafhiy to attempt the extrac- 
tion of it immediately after delivery, by 
pulling at the cord, an zverfion of the 
womb, than which no accident can almoft 
occur more dangerous to women, may en- 
fue *. For all thefe reafons, it is impof- 
fible to be too cautious in the removing of 
the after-burden, as it will be found, that, 
in general, excepting in cafes of floodings, 
more danger has arifen to the patient from 
forcibly removing this, than from leaving 
it to be thrown off by Nature f. 


Lingering Labours 


ARE fuch, where, though the head pre- 
fents, the delivery is protracted longer than 
ufual, and which requires aid, though not 

| In 

* Appendix, Cafe 11. 

+ Appendix, Cafe 12. 


“ 


OF MIDWIFERY. 165 


in fo great a degree, or in the fame man- 
ner, as muft be given in the laborious births. 
Thefe may be owing, 

17, To a rigidity of the membranes *, 
in confequence of which they remain too — 
long unbroken, even after the orifice of the 
womb is well dilated, and they, filled with 
the liquor amnii,- are nt al as far as 
the external parts. 

In order to afcertain: when it maybe 
proper to affift the delivery, by breaking 
them, we have only to.examine how far 
the os uteri is fufficiently dilated or not, 
and whether the head of the child is the 
part prefenting. This laft may be done by 

a prudent examination, the finger being 
} gently prefled againft the membranes; but 
this is only to be done during their relaxa- 
tion, in the interval of the pains. In fuch 
a cafe, if the child is found to prefent 
_ wrong, the membranes fhould be broke 
without any farther delay ; which may be 

Y effected, 


* Appendix, Cafe 13. 
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effected, either by preffing the finger ftrong- . 
ly againft them, when turgid, during the 
feverity of the pain,by gently feratching 
them, or, if they are advanced fo low down 
as to protrude, in part, through the orifice 
of the vagina, they may be tore by pinching 
them with the finger and’ thumb: in their 
relaxed {tate, and continuing this preflure 
till the pain returns; or they may be open- 
ed by the point of a probe, or any tharp 
_inftrumént,’ cautioufly dire&ted, and; im- 
mediately upon the, pun@ure, however 
Jmall, being made, withdrawn ; the force of 
the womb being {trong enough to make 
the opening fufficiently large; and, as the 
head of the child is often inftantly pufhed 
down. with much rapidity, it might be 
wounded if the inflrument was not inftant- 
ly removed... | 
The breaking ‘the membranes will be 
_often found: very beneficial in, cafes of 
“floodings, as, by emptying, in part, the 
uterus, room is given for its contraion, 
and, by this means, the mouths of the 
eo i Sas open 
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open véeflels being diminithed in diameter, 
and, at the fame time, prefled againft the 
body of the child, the haemorrhage confe- 
quently is checked, and the delivery acce- 
lerated, © | 

2dly, The membranes may be broke too 
foon, before the orifice of the uterus is fuf- 
ficiently enlarged ;. by which means its di+ 
latation’ will be left to the preflure of the 
child’s head, and, confequently, will be more 
tedious, as it always is in cafes of this kind. 
_ There is likewife a rifk, if the pains.are 
ftrong, and the os'uteri rigid, that it may. 
‘be forced down before the head of the 
chilc, In fuch cafes we ought to ufe emol- 
lient ointments, and, by gently pafling the 
finger in acircular manner within the orifice 
of the womb, and between it and the head 
of the child, to endeavour thereby to affift 
the dilatation of, and to flide i it backwards 
over the head. | - 

3dly, Lingering labours may proceed 
from the head being forced down, clofely 
‘covered by the membranes, without any 


of 
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of the liquor amnii intervening. ‘This, as 


the former caufe, and upon the fame prin- 
ciples, renders the dilatation of the orifice 
of the womb tedious; but, when once the 
head advances to about the middle of the 
_ pelvis, the waters begin to gather before it, 
and, in confequence of their accumulation, 
the membranes give way of themfelves, or 
maybe broke, as before direéted, if nece{- 
fary. 

In fome cafes, the head is born covered 
with the membranes, which may happen 
to give way juft round by the neck of the 
child: At other times, though rarely, the 


membranes feparate from the placenta juft 


at their attachment to it, by which means 
the child is born with its body completely 
covered, In both thefe cafes the mem- 
branes muft be removed as fpeedily as pof- 
fible, to prevent the danger of fuffocation 
to the child. | 
4thly, Lingering labours may arife from 
the child’s head prefenting obliquely *, or 
from 
* See Appendix, Cafe 14. and 15. 
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from the oblique pofition of the womb. 
This is to be judged from,’ 

Firf, An accurate examination of the 
part of the head prefenting, and of the 
futures and fontanelle. 

Secondly, From the manner in which 
the mouth of the womb dilates, as in all 
cafes where cither the head or womb is 
obliquely fituated, the dilatation takes place 
more on one fide, while a confiderable 
thicknefs remains on the oppofite one of 
the orifice. 

Thirdly, By comparing the ftate of the 
os uteri with the fhape of the abdomen, 
and the fituation of the womb felt exter- 
nally. — 

Cafes of this kind are beft remedied by 
recommending a change of the fituation of 
our patient, with refpect to pofture in the 
time of delivery ; and here, in proportion 
_ to the obliquity, the reclining, kneeling, or 
lying fituation ought to be tried, fo as that 
the fundus uteri may be brought from 
the fide to which it tends more into © 

| yap 
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the middle of the patient’s body, and con~ 
fequently the os uteri brought to point more 
diretly into the center of the pelvis, in 


place of being preffed againft, or turned to, 


one or other of its fides. hy 

We may fometimes relieve the patient, 
by gently altering the pofition of the 
head, by the introduction of a finger or 
two into the vagina, and cautiouily rai- 
fing it from that part of the pelvis upon 
which it feems moft to prefs; or, if necef- 
fary, to introduce the hand, and turn it 
into its proper pofition: 

. sthly, Lingering labours may arife from 
a rigidity of the parts *, owing to its being 
the woman’s firft child, efpecially if fhe is 
far advanced in years, or from a plethoric 
habit. In thefe cafes blood-letting, accor- 
ding to the ftrength of the patient, emol- 
lient baths, fomentations, and ointments, 
with gently laxative glyfters, and dilata- 
tion cautioully applied, will be found ne- 
ceflary. 

Dilatation 


* See Appendix, Cafe 16. 
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~. Dilatation is particularly fo, where, as 


_. owas formerly: obferved, the orifice of the 


womb feems to be coming down before the 
child. Too much caution, however, can- 
not be ufed in dilating the parts, a praetice 
which is but often unneceflarily ufed, ‘as 
‘much greater mifchief may be done by'the 
improper handling of them, than by léa- 
ving a good deal more than fome would 

‘advife to Nature. OEE’ ° 
 6thly, The delivery may be retarded iy 
the natural’ /hortne/s of the umbilical cord, 
or its being tezfed round the neck, or any 
other part of the child. This’ is commonly 
firft difcovered when the head is fo far ad= ~ 
vanced, that every pain feems to promife — 
the delivery of it, but which, on the pain © 
going off, retracts again as far as before. 
We are advifed by many authors of note, 
and amongft others by Dr Smellie*, to 
introduce, in a cafe of this nature, one or 
more fingers into the rectum, and, during 
| ; eo Rronthe 


* See Smellic’s Midwifery, vol. 1. p. 188. 
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the pain, by prefling upon the forehead of 
the child at the root of the nofe, detain its - 
head till the return of the pains, when it 
-will be gradually pufhed further and fur- 
~ ther down, fo asat laft it 1s forced menkean 
the external parts. 

I know that there are hives! to this 
practice, the danger of injuring the eyes of 
the child, the rifk of inflaming the parts of 
the mother, and, laft of all, that, if the 
child is fo far advanced as to allow us to 
reach the root of the nofe, that then this 
practice is unneceflary. .That it, however, 
has been found beneficial, few or none con- 
verfant in the practice of midwifery will 
deny ; the very authority juft now named 
will fufficiently prove it; and that he faw 
the firft objetion ftarted, is plain from the 
fpecial direGtions he gives to avoid injuring 
the eyes. But I would only afk, in return 
to the two firft objeCions offered againft 
this practice, how far it would be proper 
or not for us to recommend any operation 
of furgery to be performed, or any kind 

| of 
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of, medicine |whatever to..be.made up or 
viveny if; theré» was a poflibility of either 
one’ or other beingyimproperly: done? » 
As‘to the third objection, by which this 
feems to be thought unneceffary, if true, 
fo much the better both for'the’ patient.and 
operator. But Iv have» feen feveral cafes, 
where ‘almoft ‘one half of: the head was, 
‘every pain, protruded through ‘the parts, 
and as often retraGtéd; and that for fo long ~ 
‘a time; as to render either Having tecourfe 
‘to the above pradtice, OF relieving the wo- 
man by the afliftance of the forceps; necef 
fary to free her ftom the ‘daiigéer Of ‘an! in- 
flammation taking’ place,’ from’ the long 
continued preffiure of ‘the’ ¢hild’s’ Beit a- 
‘paint her in the birth. , 
When the child’s héad“is' born, then i 
can be feen how far it is eritangled by the 
cord) the twiftings of which rouiid the neck 
ought to-be ufiidone by fliding them over the 
head; but this muft be managed very cau-. 
tioufly. For, if thisis found:tobe difficult or 
- impracticable, itis neceflary to cut the cord at 
Z, ») --oned, 
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once, deliver the child, and fecure the cut 
veflels afterwards, as much more danger 
may arife from: delaying the delivery, than 
can poflibly accrue from the fhort time,that 
any haemorrhage from the.cord could con- 
tmue, if it is properly managed... - 

vthly, The laf caufe of lingering: bisthe 
commonly mentioned by authors, viz. the 
fhoulders fticking after the head is born *, 
may now juftly be exploded, if we attend 
to the obfervations and directions laid down 
in Mr White of Manchefter’ S really al- 
ready mentioned. | 

ft was formerly advifed to accomplifhi 
this by force, or to employ blunt hooks, 
applied: under the arm-pits of the child, to 
aid the extraction. Both practices are bad, 
and both unneceflary, if the operator is 
attentive to, and keeps in mind the propor- 
tions of the head and fhoulders of the child, 
compared with thofe of the pelvis. 

As to the management of women in lin- 
gering labours, it is fully as difficult a tafk 


* See Appendix, Cafe 17. 
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as any, it being expected by the byftanders 
that fomething ought always to be done, 
or doing, to relieve the patient. 

The principal attention of the accou- 
‘cheur fhould ‘be, to keep up his patient's 
fpirits, and to prevent her ftrength from 
failing. Li eT | 

Heating cordials are improper, and but too 
often mifapplied. Alittle panada, withafmall . 
proportion of wine, may be given; and 
‘even in cafes of faintifhnefs, a glafs of plain 
wine may be ordered with advantage. But 
_ as, in courfe of pradtice, fome patients are 
met with very fubje& to cardialgiac com- 
plaints, more efpecially when they tafte the 
leaft drop of wine, to them it will be ne- 
ceflary to fubftitute a little brandy, or any _ 
other good fpirit, plain or diluted, as their 
fituation may require. | 

As to medicine, if the patient is worn 
out and weak, I would: be more free in re- 
commending the ufe of wine, or even {pi- 
rits, than a number of medicines formerly 
ufed for promoting delivery. A gentle 3- 
| | nodyne, 
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nodyne, mixed with any other cordial, may, 
with advantage, be given from hour to hour, 
as, by procuring flumbers between the pains, 
the patient, awakening out of them ref¥eth- 
ed, is confequently enabled ‘more forcibly 
to affift her labour, which, in general, is 
much ftronger after thefe fhort refpites, 


ad 


» Laborious Barths. 
To underfland: the treatment: of thefe, 
the knowledge of natural and lingering 
cafes is abfolutely neceffary, as, without 
this, we fhall be much atialofs to determirie 
how long’ we may Jeayve: the: delivery to 
Nature, and, when neceflary, what kind of, 
and how, affiftance is, or ought, to begiven: 
Laborious births maybe: defined» to. be 
fuch cafes where the head’ prefemting: ¢an- 
not be delivered by the wiual efforts af Na- 
ture, on account of, ) oi = 
iff, The weaknefs of ‘the MS her 
ftrength having» been ‘reduced by violent 
haemorr hages, 
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haemorrhages, or. any other. exceflive eva.. 
cuation} or acute. difeafe. . . 

2dly, The labour-pains being put of in 
confequence ‘of a durprife, or any violent. 
paflion of the mind. : 

.3dly, From the rigidity of the parts, either 
internai or external, cicatrices of old ulcers, 
polypous excrefcences, or {chirrous glands, 

Athly, From the twifting of the umbilical 
cord round fe ee or any other part of 
the child. 

sthly, The child’s head Acpihiaa in a 
wrong direction. | 

6ihly, From the offification of the bones 
of the head taking place fooner than ufual, 
or the head being Pecternatte ly enlarged 
by the hydrocephalus; and, , 

_Lafily, From the fault of the pelvis, in 
; confequence of its being deformed. The | 
degrees of deformity may vary confiderably, 
and, confequently, require very different 
modes of treatment. | 

Here the affliftance of the hand, aided 
by inftruments, has generally been called 
in. 
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in. But, before mentioning the method of 
aiding in the different kinds of laborious 
births, it may be proper to take a view of 
the inftruments recommended by authors 
for that purpofe *., 
The great point was to contrive fome 
method of laying hold of the child’s head, 
fo as, by aiding the labour pains, its paf- 
fage through the parts of the mother might 
be facilitated. As this was impoffible to 
be done with the hand, therefore different 
kinds of inftruments were called into ufe; 
but I am forry to obferve, that, until near 
about the middle of the laft century, all the 
inftruments recommended could never be 
employed without occafioning the death of 
-the child. This, therefore, brought male - 
operators into difrepute, and created an ab- 
horrence to the very idea of their being em- 
ployed. This muft more ftrongly appear by 
eonfidering the different kinds of inftru- 
ments propofed in the more rude times, and 
by 


* This is mehtioned in the Chronology, but necefla- 
rily repeated here. - 


a 
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by comparing them with the improvements 
made upon them fince, we can fee how thefe 
difagreeable impreffions were ca i O- 
bliterated. Aoi 
‘About the. eleventh ancien: sfavehal 
Batic authors treated of midwifery ; 
and, one of them, Albucalis; has given us 
tude fketches ‘of the inftruments then ufed 
by himfelf and his countrymen: One of 
them, which he calls the torculum volvens, 
is an inftrument intended, by means of 
. ferews, to ftretch the parts of the mo- 
ther, fo as to allow the child’s head to pafs 
with greater eafe through them, or, at 
leaft, to give {pace for the application of 
either:the large or the fmall forceps, which 
at that time were in ufe: The one he namés 
almifdach, the other mifdach. He men-— 
tions other inftruments for the fame pur- 
pofes. His forceps were vifibly intended 
for crufhing and deftroying the texture of . 
the head. The hooks, likewife propofed 
by him, were fome of them blunt, while 
ethers again, being intended for diminifh- 
ine. 
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ing the fize of the child, may properly be 
confidered as crooked fealpels fixed i in long 
handles *. 

In the year 1554, Aatbrote Paré tecom- 
mended ftrongly the practice of turning the 
child, and bringing it by the feet, ' where- 
ever it was prefenting wrong, or where the 
head -was not-as yet wedged in the pelvis; 
but, where the head: was forced into the 
bones, he was much at a lofs. how’ to pro- 
ceed: And his inftruments for the delivery 
of the child, in fuch cafes, are as barbarouf- 
ly conftructed as thofe of: the Arabians f. 

In) 1663, Roonhuyzen left a fecret mode 
of delivering women to his fons, andthe 
phyficians of Amfterdam, which was-after- 
wards found to be the Bate hint of the for-= 
ceps f. | 

In 

* See autores vet. et recent. de Morb. Malier. Studio 

Spachii, p. 445—446, &c. 

t See Oeuvres de Paré, page 69. and 6i0. Lyons 

edit. 1652. Sadi eti 


+ See Tab. 19th, and Levret fit tes Accouchmens 
 Laborieux. 
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In. 1668, Francis Mauriceau of Paris, in 
his works, recommends the delivery by thé. 
feet in préternatural labours; but, where 
the head is fixed in the pelvis, he, being 
ignorant of the forceps, recommends thé 
ufe of fillets, and the opening the head 
with an inftrument of his own contri- 
vance *, in order to introduce another one, 
his tire-tete, but which, on account of the 
{mall:hold it has of the bones, cannot be 
ufed with advantage, nor ever with fafety 
to the child, : 
‘Contemporary with him, Doétor Cham- 
berlain, and his three fons, praGtifed mids 
wifery in London; and one of them, when 
tranflating the firft volume of Mauriceau 7, 
mentions his family being in poffeffion of - 
a fecret, which was afterwards found to be 
the forceps, and with which they deliver= 
ed feverals fuccefsfully ; and thefe inftru- 
| A a ofl ements 


i 


* See Tab. 19. and MiguHelau fur les Malad. des 
_ Femm. Groff. 

+ See Mauriceau’s Midw ifery, tr anflated by Cham- 
berlain. The Tranflator’s preface, page 15. and 16. 
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ments were publifhed a Bee years after hy, 3 
Mi Chapman *. 
' Before Mr Edmund Chapman’s publica- 
tion, a‘pair of forceps were invented in Pa- 
tis, a defcription of which we have in the 
Edinburgh Medical Effays T, but the ufe 
of which was dropped, upon feeing thofe | 
defcribed and delineated by Mr Chapman. 
In 1733, Edmund Chapman publithed a 
defcription of the forceps for the firft time. 
But that thefe inftruments were not un- 
known, even before Mr Chapman’s pu- — 
blication, is a fact which muft appear to 
every one perufing Mr William Giffard’s 
cafes in midwifery, which were publifhed _ 
by Dr Hody in 1734, after Mr Giffard’s fy 
death; thefe, in all, amount to 225 cafes. 
Amongft them we find 67, in which he 
delivered the women with what he calls his 
extractor; and of which he gives a plate, 
correfponding exa@ly in ftru€ture to the 
forceps at that time ufed. Of thefe 67 
cafes, 


-* See Chapman’s Midwifery. 
+ See Medical Effays, vol. 3. plate 5. 


OF MIDWIFERY. 187 


cafes, he delivered 33 5 bi, the tiifande of 


one fingle blade. |; Along with the plate of 


Mr Giffard’s extraGtor, or forceps, in this 
publication, there is an ROY cater made 
upon them by Mr Freke *. 

In 1742, Doctor Ould recommended an 
inftrument for opening the head of the child, - 
which he calls his terebra oculta, much re~ 
fembling Mr Petit’s pharyngotom, which 
can only be of very little, if any fervice f. 

In 1747, Monfieur Levret of Paris re- 
commended a pair of forceps, which he 
confidered as the beft fhape of thefe inftru- 
ments, and which were generally adopted, 
and ftill employed, at leaft till very lately, 
in France, even after many improvements 
had been made on them in other coun- ~ 
tries {. | 
PEG yt principal faut oF the forceps, before 

this time, was, that they being totally made 
of metal, were, confequently, not only un- 
portable, 

+ See Giffard’s Cafes: 


+ See Tab. 19. 
‘ £ See M. Levret des Accouchmens Laborieux. 
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portable, but that they were conftructed tips 
on fuch a plan, fo that their thicknefs ren+ 

dered them very difficult in the Bppliee 
tion. 

But, in the year i7st, Dottor Smellie, 
in his firft volume of a Sy{tem of Mid- 
wifery, defcribes the forceps, as improved 
by him, and which he, in the year 1754, 
gave drawings of in a folio fet of plates, 
publifhed along with his fecond volume, 
His inftruthents were generally adopted, 
and may, with propriety, be faid to be the 
eround- “work upon which all other fubfe- | 
‘quent improvements have been founded. 

The fame vear that Doétor Smellie’s firft 
volume appeared, Dr John Burton publifh- 
ed his treatife on Midwifery, in which he 
feems cither to overlook and undervalue 
the forceps, or confound them with the 
crotchet, and, therefore, fets them afide, 
with a view to introduce inftruments of 
his own contrivance. It is dubious how 
far thefe can be applied or not and, parti- 
cularly, his extractor, which being much the 

hi) | | “fame 
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fame with Doctor Ould’s terebra oculta, 
with oily the addition of two finall wings, 
labou#s unter the inconveniencies attend- 
_dng it, and that of Mauriceau’s tire-tete *, 

A fthort time before Doctor Burton publifh- 
ed, Doctor Simpfon, phyfician atSt Andrews, 
propofed an inftrutnent, the ring fealpel f, 
for opening the head of a child. It iscom- 
pofed of two parts, ‘a ring large enough to — 
pafs over the firlt joint of the fore-finger, 
and a {calpel tivetted to it, about an inch 
in length, and a third in’ breadth, blunt 
along the upper fide, floping to a fharp — 
and gently bending point. The danger 
arifing from the ufe of this, both to the. 
mother’ and operator, mutt be obvious at 
firft fight t. | | 

In 1754, Mr Pugh, ina hort treatife on 
Midwifery, recommends inftruments of 
guferent lengths, and with a degree of cur- 

Sb | vature 


* See Tab. 19. 
’. + Ibid, 

t For the mode of ufing this inflrument, fee Edin. ° 
Med: Effays, vol. 5. No. 40. p. 365. 
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vature correfponding to that of the pelvis, 
in order to prevent the often opening of 
the child’s head, a pratice then too pre- 
vailing. . His inftruments are unwieldy, 
and not eafily applied ; but there is no 
doubt, that, in many cafes, they may an- 
{wer the laudable intention of the inven- 
tor yk yEuby ity | 

In 1769). Dr Wallace Johnfton publith- 
ed a treatife on midwifery, in which he _ 
propofes. an improvement upon the. for- 
ceps; the principal advantages of thofe re- 
commended by him are, that they are thin- 
ner than the common, but rather broader 
in the blades, They have likewife the fame 
curvature correfponding with that of the 
pelvis that Mr Pugh recommended, and 
may be ufed with confiderable advantage +. 
His inftruments for opening and extraGing 
the head of the child labour under the fame 
inconveniences with feveral of thofe al- 
ready mentioed, , 

In 

* See Pugh’s Midwifery. 
t See Dodtor Johniton’s Syftem of Midwifery. 
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In 1775, Dr John Leake propofed an 
improvement upon the forceps, in which — 
the ftructure of the two blades commonly 
ufed, is infinitely better than any inftru- 
ment as yet contrived for the purpofe, be- 
ing an improvement on Dr Johnftone’s, 
But his addition of a third blade, feems, by 
rendering the inftrument more complex, to 
‘make it more difficult in the application, | 
and, at the fame time, caufes it to take up 
more {pace in the pelvis, the narrownefs 
of which, for the moft part, is the reafon 
of the application of this inftrument. — 

The advantages of the forceps, as now im- 
proved, are, that they do not run the rifk 
of wounding the parts of either mother or 
_ child, if cautioufly employed, but, by lay- 
ing hold of the child’s head like an artifi- 
cial pair of hands, the labour pains may be 
affiftted by them, or if they are totally gone 
off, the extraction of the child ay be Bet 
formed. 

As to the other aienicat which, eine | 
times, we are obliged to call into our aid, Dr 

Smellie’ s 
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Smellie’s {ciflars *, are generally allowed to 
be the beft perforators, and, after the head © 
is diminifhed in fize, the forceps, either 
Smellie’s, Johnftone’s, or what I would ra=— 
ther prefer, Dr Leake’s two blades may be 
ufed ; thefe proving unfuccefsful, recourfe- 
muft be had to the crotchet, as deferibed 
by Dr Smellie. 

This inftrument, the crotchet, before 
1743, was always ftraight, but, by the ad- 
vice of M. Méfnard, their fhape was chan 
ged, hé recommending them to be curved: 

It will now, after examining the inftru- - 
ments recommended to be ufed in fuch cafes 
of midwifery as may abfolutely require 
them, be proper to fele& what may be con= | 
fidered as the moft proper, and to point out 
when, and how, they are to be applied. 

With regard to fillets, many different 
kinds have been recommended ;_ but, from 
the difficulty attending their application, 
it has been found that they feldom can be 

ay | ufed 


* See Tab. 22. 
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ufed with advantage, and, in confequence, 
feem now very juftly to be exploded. 

When. the. delivery cannot be accom- 
plifhed by the natural labour pains, or fuch 
afliftance as was recommended in lingering 
cafes, we muft endeavour to find out the 
caufe to which this delay may be imputed, 
and likewife how far the child’s head is 
advanced in the pelvis; becaufe, if the 
head is not fixed in the bones, and the ob- * 
ftacle to the delivery proceeds from the 
weaknefs of the woman, from whatever 
caufe this may be, and if there is no dif- | 
proportion fubfifting between the head of 
the child and pelvis of the mother, in fuch 
cafes, the child may with advantage be 
turned fo as to bring it by the feet. 

But if the child’s head is wedged in the 
pelvis, or if it is preternaturally enlarged 
in confequence of a dropfy in the brain ;_or 
again, if it is owing to the pelvis being too 
narrow, that the delivery is retarded; in all 
thefe cafes, this practice would be highly 
_. improper, becaufe, in the firft, the force 
Bb requilite 
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requifite to raife'and turn the child would - 
be fo great, as might endanger the rupture 
of the womb or vagina; and, on the other 
hand, where there is a difproportion be= 
tween the parts of the mother and the head 
of the child, fuppofing the feet and body 
brought down, the moft difficult part of the 
tafk, the extricating the child’s head, would 
fill remain to be accomplifhed. 

With refpedt to the ufe of the forceps, 
they ought to be only called into our affift- 
ance, in cafes where there is a danger of 
the child’ 8 being loft, by a too long con- 
tinued preflure upon. its brain, in confe- 
quence of its being forcibly wedged i in the 
pelvis, or where’ the mother runs the rifk 
of an inflammation being brought upon 
her uterus or vagina. from the fame caufe. 

As to the fciffars and crotchet, they ne- 
ver fhould be’ ufed but in cafes where we 
are certain either that the child is dead, its 
head preternaturally diftended with water, 
or where the deformity of the bones of the 
mother is fuch, as to leave us no hopes of 
byes | being 
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being able to deliver, and ae her life; in 
any. other way but by diminifhing the fize 
of the child; but, even in all fuch. cafes, art 
attempt to affift with the forceps ought al- 
ways to be fir made. | 
_In order to afcertain the time when in- 
ftruments, with propriety, ought to be: em- 
ployed, it is by no means advifeable to. 
count. by hours, as fome would recom- 
mend, but rather be direéted by the 
ftrength and fituation of the patient, the 
fymptoms attending. her. ‘particular cafe, 
with, the pofition, and degree of advance- 
‘ment, of the child’s head, oi | 

The reafon of this obfervation | is, that, 
(omperltiies the firength of the patient may 
fuddenly fail, in confequence of her being - 
feized with floodings or. convulfions, which 
muft render it neceflary that the delivery 
fhould be gone about, and accomplifhed, as 
expeditioufly as poffible. : 

And, again, if it is found that the pelvis 
of the woman happen to be deformed, or 
that the head has been forced down, and 


wedged 
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wedged in the bones, fo long as to endan= 


ger both mother and child, all thefe cafes 


can admit of no delay. | 
The firt thing to be attempted, is to. en- 
deavour to difcover, as far as pofible, the 
exact fituation of the child’s head; in order 
to which, it is néceflary to dilate gradually 
the parts, fo far as that the hand may be in- 


troduced. This ought to be done in the — 


gentleft manner poflible; and we oft-times 
have the fatisfaGtion of finding that the ir- 
ritation upon the womb, from this operation 
alone, however cautioufly and gently per- 
formed, will renew, or increafe, the la- 
bour pains, ‘and promote vay delivery, 
without any other aid. . 

Suppofing this not to take place, ‘the 
next thing to be aimed at is the difcover- 


ing by the futures, and the ears of the 


child, the fituation of its head, and, like- 
wife, how far it is advanced in the birth, 
and whether the pelvis of the mother, and 
child’s head, are difproportioned or not, 


and 
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and what, if difproportioned, the nian of | 
deformity is. 

“If the head is only etitering the pelvis, 
with one ear to the pubis, and the other to 
the facrum, the fagittal future will be found 
running from fide to fide. 

By the ears, ‘again, we learn where the 
face of the child lies, by examining their 
thape. “ 

And, by the eafé or difieulty which we 
meet with on introducing the hand, we 
judge of the mutual proportions between 
the child’s snide and the years of the mo- 
ther. 

In order to afcertain how far the child’s 
head is advanced, it is neceflary to be cau- 
tious how we examine our patient; be- 
-caufe, if we do it towards the anterior part 
of the pelvis, we may be led into a very 
confiderable miftake, by imagining it to be 
much farther advanced than it really is, 
the reverfe of which will be found by ex- 
amining more towards the facrum. If we 
find the hollow of the facrum not filled up, 

and 
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-and little or no part of the head prefling 
down towards it, we are certain that. the 
ead is. fill refting above. the brim of the 
pelvis. Here. the forceps can feldom, if 
,ever, be applied... If the head is advanced 
nearly to the middle. of the facrum, we 
.may confider more than one. third has paf- 
"fed, through the upper aperture » of. the 
pelvis; but, if it advances fo low as to fill 
up, the, hollow. of the os. facrum, and is 
_prefling the os coccigis, and parts adjacent, 
outwards, then. one half, or more, is al- 


ready lodged i in the bones , and here, in . 


general, we are certain of fucceeding with 
the forceps.) . 
With a view of a eT thefe es 
_ properly, it is neceflary to ‘confider what i is 
the beft hold we,can get of, the head, and 
the pofition into which: the mother, ought 
. to. be put, both for her own fafety, as well 


as to afift and facilitate the effe@ual appli- | 


_ cation of them. If we confider the propor- 
tions of the child’s head, meafured from the 
fore to the back part,.compared together 
with the dimenfions from fide to fide, we fhall 

find 
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- find that we have the belt hopes of fucceed-_ 
ing if we get them introduced, fo as to lie in” 
a line with the vertex, ears, and chin, of 
the child. "By this hold we include the leat 
axis of the child’s heaid between the blades. 
of the inftrument, “and, confequently, can 
extract with greater facility. 

As to the pofition of the mother, it muft 
be determined much by her ftrength, as 
well as by the fituation of the child’s 
head. eet 

SIF the head is come ane to the exter- 
nal orifice, with the face turned into the 
facrum, it is confidered as prefenting fair, 
Here, if the patient's ftrength will admit 
of it, fhe ought to be turned upon her 
back, in a reclining pofition, well fupport- 
ed behind, with her breech brought for- 
ward as far as the edge of the bed, and, at 
the fame time, her feet and legs raifed and 
fupported by two affiftants, one on each 
fide, her knees being properly feparated, 
and kept afunder. It is fearcely neceflary to 
mention, that, for the fake of delicacy, as 

: well 
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well as to preyent the woman from catch- 


ing cold, a fingle blanket, or bed-cover, 


ought to be thrown over her. | 

The operator fhould be feated immedi- 
ately before her upon a low foot-ftool, or, 
what is often found to be better, kneeling 


upon a cufhion, having, at the fame time, a ? 


feat behind him, to ufe as occafion in re- 


quire, 
Another pofition into which women, on 


particular occafions, ought to be put, with a 
view to the forceps being fuccefsfully applied, 


is, where it is neceflary to laythe patient upon | 


her fide. This is principally requifite when 
the child’s head is wedged into the pelyis 


without having made the turn. The blades 


of the forceps, in fuch a cafe, muft be intro- 
duced, one of them between the os pubis 
and the child’s head, and the other between 
the head and the facrum, fo as to get the 
hold already mentioned, as being the one 
‘that bids faireft to facilitate the extraction. 
For, were the patient to be Jaid in the fi- 
tuation before recommended, it would be 

found 
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found very difficult to apply thefe inftru- 
ments properly ; efpecially that blade of 
them which muft be introduced between 
the head and the os pubis. On this ac- 
count, whenever the face of the child is 
turned towards the lateral parts of the mo- 
ther, it is advifeable to lay her upon ther 
fide, as for a natural delivery, only that her 
breech muft be brought nearer to, or rather 
projecting over the edge of the bed. 


The Method of ufing the Forceps. 


Ir, upon examining a woman who has 


been fome time in labour, and where there 


is no profpect of her being naturally deli- 
vered, it is found that the child’s head has 
come fo far down, that the face is turned 
into the hollow of the facrum, and the 
vertex well advanced through the pelvis, 
and, having no other hopes but from the | 
application of thefe inftruments, if the pa- 
tient can be moved, fhe ought to be turned 

Gigs 2 is to 
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to her back, fupported as before defcribed. 
The accoucheur having feated himfelf pro« 
‘perly, fhould take care to have his inftru- 
ments fo far within reach, as not to occa= 
fion any unneceflary delay, when once he 
begins to operate. 

‘During the time that imftruments were 
in a ftate fo rude as formerly mentioned, 
and for many years after, it was abfolutely 
neceflary to conceal them; but now, that 
women are more reconciled to them, in fo 
far as that many patients, or their re- 
lations, will entreat, that they may be 
called into ufe, even before the operator 
judges them necefiary, one might be apt to 
think, that the precautions for hiding them 
were now almoft ufelefs. This is by no 
means to be trufted to; and the more they 
are kept out of fight, in general it will be 
found to be fo much the better. 

In ufing Dr Smellie’s {mall forceps, as 
the introdu€tion of any blade. was alike, 
Jaying them both at our feet, or entrufting 
‘them to the affiftant we could beft confide 
in, was fufficient: But now that the curved 


forceps 
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forceps are juftly found to-be the beft, it is, 
neceflary, either that our affiftant can de- 
cern the proper blade to be given, as we 
have occafien’ for them, or elfe that we 
fhall have fecreted them fo as to be enabled 
to make the felection ourfelves, fo as that, 
when the inftruments are applied, the cur- 
_ vature of them may be found correfpond- 
ing with that of the pelvis. 

The operator is next gently to infinuate 
his right hand towards the left fide of the 
woman, with a view of ftretching the parts, 
and, at the fame time, to make his hand 
ferve as a direCtory for introducing the in- 
ftruments along the head of the child; and, 
having reached its ear, which is always to 
be aimed at, he, with the other hand, is to 
' endeavour to introduce the blade corre 
{ponding to that. fide. | This having been, 
_ brought to the heat and temperature of the. 
human body, and, either dipped in oil, or 
rubbed over with pomatum, is gently to be 
introduced. between. the right hand and the _ 
@nild’s head, gradually prefling ‘the point 

of 
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éf the forcefis alternately againft the hand 
and the head ; but, upon any obftacle oc- 
curring, it ’muft be withdrawn a little, and 
gently introduced again, left the obftruc-. 
tion may arife from the inftrument having 
got behind the’ear of ‘the child. As foon 
as the inftrument pafles the fingers, great 
care ought to be taken, Jeft, having over- 
come the refiftence occafioned -by the pref- 
fure of the’ hand and headtupon them, it 
may very fuddenly, and, with a good deal 
of force, flip upwards, with danger to both 
mother and child. — | BD it 
‘This blade being: introduced, the right 
hand ought to ‘be withdrawn, and the left 
infinuated towards’the oppofite fide of the 
pelvis, to’ dire& the other blade. 
~The handle of the firft may often, with 
propricty,” be trufted to the care of one of 
the lateral’ ‘affiftants, it being always re-= 
_ commended-to them to keep it fecurely 
fixed in the fame pofition in which it was 
given to’them ; or, it may be kept by the 
operator himfelf, in the wifhed for direc- 
: tion, 
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tion, by the introduction alone of. the left 
hand. The fecond blade being introduced 
with the fame precautions as the firft,’ the 
left hand being withdrawn, and each of the 
handles being feparately taken hold of, they 
muft be brought oe and locked with 
each other * . 3 

It mal be thei cies to tie = tie handles 
together, by means of a ribbon, though, in 
fome ‘cafes, this precaution is not abfolutely 
neceflary. If thelabour-pains ftill continue, 
however weak they may be, we ought, ha- 
ving thus fixed the inftruments, to lay hold 
of them } and, during each pain, gently af 
 fift nature, by pulling, from fide to fide, 
and backwards, by which ;the preflure is 
brought more to bear on:the’ yielding coc= 
eyx and: facrofciatic ‘ligaments ; and we 
ought to continue to actin this direction 
till uch’ time asthe child’s head begins to 
appear through the opening of the vagina, 
when the pperarey fhould rife up, and, 
: * guarding 
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guarding the perinaeum with thepalm of one 
hand, and with the other raifing the handles 
of the forceps, bring out the head with a 
half round turn from below the fymphifis of 
the pubis. The blades are then to be with- 
drawn, and the child’s body received, or 
brought along, as in a natural cafe, and the 


placenta likewife extracted *, 


If the head of the child has not made | 


the turn for any of the reafons already gi- 
ven, the woman ought to be laid on her 
fide, and ufing the dame precaution as be- 
fore, in dilating the parts, and introducing 
the hand, the inftruments are to be applied 


over the ears of the child; and, having fix- 
ed them, a firm hold ought to be taken of 


the handles, with a view to turn the child’s 
head, fo as to bring the face into the hol- 
low of the facrum; after which the ope- 
rator may proceed to extract either in the 
fituation that the woman is. lying in, or, 
if fhe can bear it, to have her turned upon 
her back, which is rather preferable. 

If 


® See Appendix, Cafes 18. 19. 20. and.2z.:. 
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If the face of the’child is turned direCtly 
to the os pubis, the vertex naturally. will be 
forced downwards, prefling upon the pe- 
rinaeum, and parts adjacent, till fuch time 
asthe chin of the child gets below the 
fymphilis of the pubis. This is commonly 

a tedious cafe ; but, where any difpropor- 
tion between the parts of the child and mo- 
ther is difcovered, the forceps muft be ap- 
plied, and the fituation of the child’s head 
endeavoured to be altered, fo as to firft 
bring it to one fide, and then into the na- 
tural pofition ; after which it is to be 
brought down and delivered; or, if this 
fhould require too great exertion, and per- 
haps endanger the laceration of the womb 
and vagina, the head my be extracted as ~ 
it prefents. 

When the face of the child prefents i in 
the centre of the pelvis, with the chin un- 
der the fymphifis of the pubis*, if the parts 
are proportionable to each other, the head 

will 
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will be forced down, and the chin and face 
dilating the orifice of the vagina, will rife 
up from under the fymphifis of the pubis’; 
but, if the child’s head is large, or the la- 
bour-pains flack, the forceps muft be ap- 
plied in a line from the chin of the child, 
over the ears tothe vertex, and extra in 
the fituation in which it offers. 

If the child prefents with the chin to- 
wards one of the ilia, with the face and 
forchead in the centre, if the pelvis is large, 
the face will be forced down; and, when 
come to the under part of the bones, the 
chin will turn below the fymphifis of the 
pubis, and either be delivered naturally, or 
by the'forceps, as applied in the former 
cafe. Ifthe chin'is not turned below the 
fymphifis of the pubis, the patient being put 
upon her back, the blades of the forceps | 
are to be applied over the ears; and a firm 
hold being taken of them, the head muft 
be brought down fo low, that the chin is 
equal to the tuber of the os ifchium, and 

then 
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then turned fo as to be brought out from 
below the fymphifis of the pubis, and ex- 
tracted. | 

The child may be prefenting, with the 
forehead in the centre of the vagina, and 
the chin turned towards the under part of 
the os facrum*, while the hind head refts 
upon the os pubis. This pofition is exceed- 
ingly dangerous, unlefs the head is very 
{mall ; in which cafe it may be forced off 
by the labour pains; but, if the child’s 
head is large, the hind head will be length- 
ened upwards and along the back of: the 
child’s neck and fhoulders; .by which 
means, if left to nature, the breaft, fhoul- 
ders, and hind head, will all be forced into 
the fuperior aperture of the pelvis together. 
Hence a very confiderable compreffion will 
be made on the brain of the child, fo as, in 
fome cafes, even to occafion its death. The 
forceps here may be applied; and, if the 
head is not fo much wedged in the pelvis, 
as to prevent its being turned, it will be 
found neceflary, firft, to endeavour to bring 
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the chin firft towards the lateral parts of the 
pelvis, and then gradually round, till it 
comes below the pubis, when it may, as 
before obferved, be extraGted ; or, this fail- 
ing, it is to be delivered as it prefents. 
Thefe are the common varieties that oc- 
cur in the courfe of pra@tice. There-may 
be feveral other {mall deviations from thefe 
juft now mentioned; but which cannot 


poflibly be all enumerated. The manage-— 


ment of thefe mult be left to the tee 
of the operator. 

There are fome cafes where the deformi- 
ty of the pelvis is fo great, or the child’s 
head is fo wedged in the bones, that the 
hand cannot be introduced to ferve as a di- 
reCtory for introducing the inftruments ; 
and, therefore, nothing more can be done 
than by applying the points of the fingers 
to examine the futures, and endeavour by 
them to afcertain towards what part of the 
pelvis the ears are lying, fo that the blades 
of the forceps may be properly applied over 
them. In cafes of this kind, the direétions 
formerly given, refpeCting the cautious ap- 

plication 


& 
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plication of thefe inftruments, are more in-’ 
difpentibly neceflary, left we either infinuate 
the points of them between the folding, left 
by the remains of the internal orifice of the 
womb, and which, though f{mall, ftill hangs 
down into the vagina; by which means a 
laceration of the parts may be occafioned, if 
they are rafhly ufed; or if, by accident, the 
point of the inftrument has been introduced 
between the ear and the head of the child, 
a feparation of the one from the other may 
follow. | 

At other times it is found impoffible to 
introduce one of the blades of the forceps, 
though the other can eafily be applied. To 
obviate this inconveniency, ‘it is in general 
recommended to introduce the blade in- 
tended to be applied to the fide of the head 
where the refiftance lies, firft towards the 
oppofite fide of the pelvis, and to move it 
round, fo as to bring it into its proper pofi-- 
tion, and then ufing it as a lever, by gently 
raifing the head from the place it is prefling 

upon, we may fometimes deliver the wo- 
| man 
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man without the neceflity of introducing 
the other blade *. At all events, if this is 
unfuccefsful, the other blade may be applied, 
and the delivery accomplithed as before di- 
rected, 

When the hand cannot be introduced, 
the fituation of the child’s head may be de- 
_ termined, by obferving the manner in which 
the forceps lock ; becaufe, if the forceps: 
are properly applied, the joining of them | 
~ will be but about an inch, or nearly fo, 
from the vertex of the head, and the ex- 
tremities of the handles will be nearly the 
fame diftance from each other; whereas, 
if there is a wrong hold taken, by which 
the largeft part of the head is included be- 
tween the blades, the handles will be at a 
much greater diftance. Or again, if the: 
hold is fo flight, either owing to a miftake 
in. their firft introdu@tion, or by their ha- 
ving flipped afterwards, the handles will 
come fo clofe as to give no hopes of their 
being fuccefsfully ufed. In confequence of 

this, 


* See Giffard’s Cafes, and Append. Cafe 22. 
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this, the withdrawing and new introduc- 
tion of the inftruments is rendered necef- 
fary ; and fhould thefe fail in this or the 
other cafes already mentioned, we have no 
recourfe, but by applying to the ufe of o- 
ther inftruments which every one of iin 
would wilh to avoid. 


Cafes requiring the Uje of Scifars and Crotchet. 


THE {ciflars and crotchet are inftruments 
to be employed where there is no poflibi- 
lity of turning the child or applying the 
- forceps with fuccefs. Their ufe is render- 
ed more neceflary, in confequence of the 
patient’s life being endangered, either from 
her being attacked with floodings or con= 
vulfions, (the method of treating thefe dif- 
orders fhall afterwards be taken notice of) 
or where we are certain that the child is 
dead,and when it would be furely wrong to 
endanger the life of the mother, by delay- 


ing 
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ing too long, when fuch means can be em- 
ployed to fave her. ' 

In order to judge how far the child is’ 
dead or not, the following marks may be 
of ufe: 

The mother, in general, either in confe- 
quence of fome external violence, or fome- 
times without being able to account for it, 
feels a fudden ftrong motion of the child, 
refembling convulfions, followed by a want 
of motion ever afterwards ; her belly feels 
cold, and, when fhe turns, a fenfation of 
weight is felt falling from fide to fide; her 
breafts, which were before turgid, flatten 
in confequence of the milk going out of 
them. There is another fymptom which 
marks out the child to be dead, which is a 
. cadaverous {mell, but only perceived by the 
mother; the dilatation of the internal ori- 
fice is flower than common; and, upon the 
breaking of the membranes, the waters 
come off foetid, and fometimes tinged with 
the meconium. ‘There is likewife a want 


of 
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of pulfation in the bregma, or any large 
artery that can be reached, 

_ Another reafon for employing thefe inftru- 
ments, is the head of the child being preter- 
naturally enlarged in confequence of a hy- 
drocephalus. This is difcovered bythe mem- 
branous {pace between the bones being much 
enlarged, and a fluctuation of water evi- 
dently felt through the integuments. In 
a cafe of this kind, we have little hopes of — 
fucceeding by turning the child, or the ap- 
plication of the forceps; and, indeed, there | 
is no chance of the child getting the better, 
when born with this difeafe, though, per- 
haps, only in a very {mall degree ; the in- 
creafe of the watery colletion becoming 
very rapid after birth *. 

When it is neceflary, then, to have re- 
courfe to thefe inftruments, the proper po- 
fition for delivering the patient, is to lay 
her upon her back, and the {ciflars, as re- 
commended by Dr Smellie, ought to be 


introduced, 


®. See Appendix, No. 23. and 24. 
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introduced, guarded by two or more fingers, 
fo as to prevent any danger arifing to the 
mother, When they are fo far introduced 
as to come in contaét with the child’s head, 
they mutt be forced through the hairy fcalp 
till they either pafs between the bones, or, 
if they happen to reft againft any of the 
{olider parts of the bones, we are, by a bo- 
ring motion, to endeavour to penetrate 
through them. The fciflars being intro- 
duced as far as their ftops will permit, were 
recommended by Dr Smellie* to be opened 
firft in one direGion, with a view to en- 
large the aperture made by them, and then 
to be fhut; and being turned, the handles 
ought again to’ be feparated in fuch a 
manner, as to render the opening crucial, 
This being done, the fciffars muft be fhut. 


. In 


* See Smellie’s Mid. edit. 1779, vol. 1. p.257., Some ~ 
accoucheurs of late have recommended the f{ciffars to 
be bent ; but to me it feems, that, though they might, 
perhaps, be eafier introduced, they could not be employ- 
ed with fo much advantage in perforating the bones, 


or enlarging the opening of the head, as if ftraight. 
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In doing this, both now and before, the 
utmoft care muft be taken to guard the 
joinings of them, left any part of the mother 
may be accidentally intercepted between 
them. The firucture of the brain is then to 
be deftroyed, either by them introduced be- 
yond their ftops; or, what is fully better, by 
fome blunt inftrument like the fcoop ufed 
in lythotomy, which will both ferve this 
purpofe, and likewife aid its evacuation. 
The opening in the head ought next to be 
examined, left there are any ragged edges 
of the bones projeGting, which might in- 
jure the mother; and, therefore, muft be 
removed, | | 

It may now be. proper to give the wo- _ 
man fome little refpite, with a view of try- . 
ing how far the labour pains may not force 
down the head,;*now diminifhed in fize, and 
fo render the application of any other inftru- 
ments unneceflary : But, in cafes of flood- 
ings and convulfions, or where the woman 
is already reduced very low, this delay 
would be rather improper. If any fuch 
| Be neceflity 
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neceflity requires, with a view of faving 
the patient, that the delivery fhould be ac- 
complithed as foon as poflible, or that there 
js nothing to hope for from the affiftance 
of the labour pains, the forceps, by all 
means, ought firft to be tried; becaufe there 
is-lefs rifk of injuring the woman with 
them than with the crotchet. If the forceps 
fail, we are obliged to have recourfe to the 
erotehet, which fhould be applied upon the 
outiide of the head. The beft method of 
doing this, is by fixing the point in or a- 
bout the: maftoide procefs of the temporal 
bone, or angle of the lower j jaw; and, ha- 
ving got it firmly fixed, the fingers of the 
operator's one hand may be introduced in- 
to the opening of the child’s head, and, 
by the united efforts of it, while the O- 
ther pulls by the crotchet, the head may be 
brought down fo as the body may be de- 
livered with facility. .The great rifk of © 
the’ applying the crotchet externally is, 
left the operator, not having got a very fuf- 
ficient hold, by the pint flipping, he may 


injure 
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injure effentially either his patient or him- 
felf. The point of the crotchet, by fome, 
is recommended to. be introduced within 
_the cranium through the opening made 
with the fciflars. There is a great deal 
of danger attending this pra@iice, as the 
bones will eafily give way, and the point 
of the crotchet getting through them, will 
endanger either the wounding the parts of 
the mother, or the operator’s hand, if in- 
troduced to guard his patient *, 

In cafes of hydrocephalus, a fimple punc- 
ture, fufficient to allow the water to flow 
off, will often be found all that is neceflary, 
and the head of the child will, in confe- 
- quence, be fo much diminithed in fize, that - 
the labour pains will expel it, or it may be 
extracted, either by means of the forceps 
or crotchet, as before directed. 


- Preternatural 


* See Appendix, Cafes 25. and 26. 
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Preternatural Labours. 


Aut cafes where the body of the child, 
in whatever way it may prefent, is delivered 
before the head, thefe have been accounted 
preternatural. — 

The practice of ° delivering a the feet 
was unknown to many of the ancients. 
Celfus is the firft who confiders delivery by 
them as eafy; but was not followed by any 
other till Paulus of Aigina, who mentions 
this mode of delivery, but only where the 
feet firft prefent. This was again over- 
looked by fubfequent authors, till revived 
by Ambrofe Paré, who recommends turn- 
ing the child whenever it prefents wrong. 
Since his time, this practice has been gene- 
rally adopted and employed with great 
fuccefs. It is not eafy to afcertain the 
caufe of the different fituations of children 
in the womb, as in fome women it may be 
owing to too great an inactivity during 
pregnancy, in others to external violence or 


over 


if 
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over exertion of ftrength. Again, the want 
of a fufficient quantity of the liquor amnil, 
or the child being intangled by the um- 
bilical cord, may occafion this. 

The preternatural labours are fubdi- 
vided into the following claffles : 

1/7, When the feet, knees, or breech, 
_ prefent dire@ly at the internal orifice. 

adly, When the child’s body lies in a 
globular form acrofs the womb, 

3dly, Where the fuperior extremities pre- 
fent at the os uteri, while the feet are turn- 
ed up to the fundus, And, 

4thly, Where the patient is attacked am 
violent floodings or convulfions. 

In all crofs births, the difficulty is in- 
creafed in proportion to the time that the 
membranes have been broke, the waters 
evacuated, and according to the force with 
which the uterus contracts round the body 
of the child ; whereas, if it is fenfibly felt ) 
that the child is prefenting wrong before 
the membranes break, the hand may be in- 
troduced as foon as the orifice of the womb 
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is fufficiently dilated to admit of its pafling 
through, and by breaking the membranes, - 
and faving the waters from flowing off, the 
child can with eafe be turned and put in- 
to any fituation moft convenient for its 
fpeedy delivery, which, in this cafe, is beft 
done by fearching for, and bringing the 
feet down into the vagina *. 

It is neceffary to point out how the dif- 
ferent parts of the child may be diftinguith- 
ed from each other, when, perhaps, only 
one or two fingers are employed in exa- 
mining. ‘The head is known by its hard- 
nefs, roundnefs, and in moft cafes where 
the membranes are broke, by diftin@ly 
feeling the hairy {calp: The buttocks are 
diftinguithed from the head by their foft- 
nefg, and, upon pafling the fingers a little 
farther up the divifion between the nates, 
will be felt as well as the parts of genera- 
tion of the child. The upper part of the 
back is marked out by the fcapulae, {pine, 

ig and 


* See Appendix, Cafe 27. 
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and ribs; the lower part of the back of 
loins by the fpine,. without any ribs going 
off from it. The breaft of the child is diftin= 
guifhed by the ribs and fternum ; the belly 
by its foftnefs. and the umbilical cord hang-— 
. ing down. It is particularly-neceflary that _ 
the fuperior and inferior extremities be not 
confounded with each other, as a miflake 
‘here might be productive of the very wort 
confequences. The hand is thin in propor 
tion to the foot, the fingers are deeply divi- 
ded, and the thumb is fet off ata fide, and is 
confiderably fhorter than the fingers. The 
foot, on the contrary, is thicker and more 
flefhy, the toes are lefsdeeply divided, and the 
great toe is as long as, or even fometimes 
a little longer than the reft: But the moft. 
ftriking mark by which we are certain that 
it is the foot, is by. difcovering the heel. 
When the feet of the child prefent, it 
may be lying in one of three direCtions, 
either with its belly towards the back of 
the mother, or towards her fide ; or again, 
‘the fore parts of the child may be turned 
. towards 
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towards the fore parts of the mother: Thefe 
three different pofitions are eafy to be di- 
ftinguifhed from each other, by obferving 
the direction in which the toes lie. 

The eafieft is when the child is lying 
with the face towards the back of the mo- 
ther. In this cafe, if the labour pains are 
ftrong, the child will be forced down, fo 
as gradually to increafe the dilatation of 
the parts, till it advances as far as the but- 
tocks; but, if the labour pains be flack, or, 
if there is any particular diforder, fuch as 
floodings, or the like, which might require 
the more immediate delivery of the wo- 
man, fhe may be aflifted by being laid on 
her back, as recommended when the forceps 
are to be applied, and the operator laying 
hold of the feet of the child, may, by gent- 
ly pulling, aid the labour pains when weak, 
or, if totally abfent, fupply their place by his 
exertion. In proportion as the limbs come 
without the external parts of the mother, 
the hold of the child’s body fhould be al- 
ways taken higher and higher, and as near 

to 
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to the parts of the mother as poffible, a foft 
linen rag being wrapt round it. Before 
the buttocks are born, fhort tefpites may 
be allowed the patient between the differ- 
ent exertions to promote the delivery ; but, 
as foon as the buttocks are forced through 
the external parts, the belly now being in 
the birth, the umbilical cord may be 
comprefied, fo as to endanger the child’s 
life, unlefs the reft of the body.is fpeedily 
delivered ; in order to which, a pretty firm 
hold of the child fhould be taken, and the 
body extracted ; but not fo far as to en- 
danger the wedging the arms and head to- 
gether in the pelvis. Some authors advife 
the bringing down the head and arms to- 
gether; but this, unlefs the child is very — 
fall, cannot with fafety be done. To 
bring down the arms, the body of the child 


bs being fupported with one hand, and gently 


turned to one fide, the fore-finger of the 
ether hand ought to be introduced in the 
oppolite direction, over the feapula and 
fhoulder of the other fide of the child; and, 

Rit if 
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if the elbow can be reached, fo much the 
better ; the arm is then to be gently pul- 
led down, by bending and bringing it into 
the hollow of the facrum, and fo down-_ 
wards below the breaft of the child, till it 
is fully extrated. The» child is then to 
be fupported with the other hand, and turn- 
ed towards that fide where the arm is al- 
ready come down, and the other arm, by 
means of a finger again introduced, is to 
be brought out in the fame cautious man- 
ner as the firft. One hand being now laid 
below the breaft. of the child, and the o- 
ther {fpread over its back and.fhoulders, the 
operator fhould endeavour to extricate the 
head, by pulling gently downwards, and a 
hittle from fide to fide, and then, by railing 
the body of the child, endeavour to make 
the head come out with a half round turn 
from below the pubis. . 

It fometimes happens that the head is 
detained, refling with the occiput upon 
the upper part of the os pubis, and the 
fore-head upon the upper part of the os 


facrum. 


OF MIDWIFERY. 227 


factum, In this fituation it would be very. 

dangerous to employ much force for the 

extraction, left the body fhould be fepara- 

ted at the neck, and the head left behind 
in the womb. To obviate this danger, 

fome have advifed the application of the 

forceps ; but it feems more eligible to ins 

troduce two fingers towards the pofterior 

part of the pelvis, under the child, and en- 

deavour to introduce the points of them 

into its mouth ; or, what is equal, to ap- 

ply one to each fide of the chin, and by 

either of thefe holds, and turning a little to 

a fide, the head will be freed from that part 

of the pelvis on which it was refling: The 

chin ought now to be brought down, and 

the face either turned direétly into the hol- | 

low of the facrum; or what, perhaps, may 

be found better, obliquely towards one of 

‘the facrofciatic ligaments, and then extrac- _ 
ted. aes 

When the fore parts of the child are 
turned towards one fide of the mother, we 
muft proceed as before, by bringing down 
the 
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the legs and body of the child fo low as that 
the buttocks may be fairly brought without 
the external parts. It is then proper to lay. 
hold of the body of the child, and, by gently 
turning it, firft with the fore parts towards 
the back of the mother, and then a little far- 
ther, to bring it back again., This laft alte- 
ration is to be made, in order that the body 
and head of the child fhould lie in a pro- 
per fituation for the arms to be brought 
down, and the head extraéted. 

\ When. the'child is lying with ithe Fes 
and fore parts turned towards the fore parts 
of the mother, it is proper to proceed in 
the fame manner, by britiging down the 
child in the way it prefents, until the but- 
tocks are born, when the child muft be 
turned as‘in the former cafe; only itis 
neceflary to carry it a half turn round firft ; 
fo that the face which was turned towards 
the fore parts of the mother, may be brought 
to lie in the oppofite direétion. But, left 
jt fhould not have turned into a proper fi- 
tuation far delivery, Dr Smellie very ju- 

dicioufly 
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dicioufly adyifes a quarter turn. more to be, 
made, and then-to replace the child. The 
delivery afterwards muft be conducted ac- » 
cording to the directions already laid lowe 
in a common footling cafe. ' 
We fometimes, meet with ales bak das 
only one foot prefents from the firft; or, 
where the child lying very crofs, we can 
only bring down one of the legs. In cafes 
of this kind, it has been by fome advifed 
to endeavour.to bring down the other leg 
before attempting .the delivery; but expe- 
rience will teach, thofe the leaft conyerfant 
in the practice of widwifery, that it is ea- 
fier, in many cafes, by prudent,and cautious 
management, to-deliver by one leg only, 
than to fearch for, find, and sat. down the’ 

| other. | 
«In all cafes of this kind where we are to 
deliver by one foot, it is neceflary to deter- 
mine which leg we have laid hold on. 
This is eafily done, by examining the toes, 
and we ought to pull it. in fuch a direétion 
as to bring the other buttock into the centre 
of 
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of the pelvis ; by this means the delivery 
is facilitated. When we have brought it 
fo low that the finger can be introduced 
over the bend, at the groin, it may be em- 
ployed in aiding the extraction, in prefe- - 
rence to any blunt hook whatfoever. 

When the knees of the child prefent, left 
they fhould be confounded with the el- 
bows, the hand fhould be introduced fo far 
as to afcertain whether or not it is the low- 
er extremities. This is done, by endea- 
vouring to reach the feet ; one or both of | 
which being laid hold of,are to be brought 
down into the vagina, and the delivery ac- 
complifhed as before directed. 

The child may prefent with the buttocks : 
This, independent of the marks already 
given, to diftinguifh them from any other 
part of the child, is judged to be the cafe, 
by a flower dilatation of the orifice of the 
womb, and likewife from the meconium 
being forced off, in confequence of the double 
pofture of the child. 

) There 
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There are three fituations in which a . 
child ‘may prefent double, fimilar to the 
footling cafes, with its fore parts turned ei- 
ther to the back, the fide, or belly of the 
_ mother, saraiey als 

The firft of thefe is confidered as by far 
the eafieft of the preternatural births, and 
_by fome has been confidered as equally fafe 
as the natural pofition. 

In cafes where the child is prefenting in 
this manner, one buttock is forced down a 
little before the other, and the thighs lying 
on each fide of the lower vertebrae of the 
loins and upper part of the os facrum, gra- 
dually advance, though the delivery may 
be more tedious than common, The only. 
- afliftance neceflary, for the motft part, to be 
. given here, is gentiy to lubricate the parts 
with emollient ointments ; and, as foon as 
the child is fo far advanced, that a finger 
can be introduced over the external. part of 
the thigh, fo as to enable the operator to lay 
hold of it by the groin, the delivery may 
be. confiderably affifted.. It is by no means 

; advifeable 
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advifeable to introduce the finger between 
the thighs of the child; as by this means 
there is a confiderable rifk of injuring the 
parts of generation *, which, independent 
of any violence from the operator, are found, 
for the moft part, in breech cafes, to be fwel-. 
led and livid, particularly in boys. 

The buttocks being brought down, the 
delivery of the reft of the body, particular- 
ly the arms and head, is, in general, much 
eafier accomplifhed than where the feet 
prefent firft, owing to this circumftance, 
that the fize of the parts prefenting being 
confiderable, the dilatation occafioned by 
their pafling through the orifice of the 
womb and vagina, will be proportionable, 
and confequently the arms and head will 
be eafier extracted than in other cafes. 
The cafe being now reduced into a foot- 
ling one, is to be terminated accordingly. 

The next breech cafe is that in which 
the child may prefent with the face turned 
towards the lateral parts of the mother. 

Here, 

* See Appendix, No. 28. 


OF MIDWIFERY. 433 


Hete, if the child is {mall, and the labour 
pains are ftrong, the breech will be forced 
down, as in the former cafe, and the fame 
precautions ought to be ufed in gently lubri- 
cating the parts, fo as to promote their dila- 
tation, and permit the buttocks to pafs with 
facility through them; attempting, at the 
fame time, to introduce, as foon as pothble, 
the point of the finger, to be ufed as a blunt 
hook over the outfide of the bend of which 
ever thigh comes’ firft down. By this 
means the labour pains may be affifted, 
fo that the buttocks may be brought 
through the external parts; and the legs 
and thighs being now delivered, the child 
will lie as in a footling cafe, where the toes 
are pointing towards the lateral parts of | 
the mother, and mutt be accordingly trea- 
ted in the fame manner; the ufual at- 
tention being paid to bring, by proper 
turns, the child into fuch a fituation that it 
may with facility be extracted. The fitua- ‘ 

tion that the mother ought to be put in here, 
aoe ae 18 


o 


=> 
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is the fame as that recommended for natu- 
ral deliveries, or the laborious births. 

It, however, fometimes happens, that 
the labour pains are not fufficiently ftrong, 
or that the child either being remarkably 
large, or that the pelvis labours under a 
degree of deformity, which prevents it 
from being forced down, but occafions it 
to reft upon the brim. Where this is 
the cafe, left our patient’s ftrength fhould 
be too much exhaufted, or any danger a- 
rife to her or the child, in confequence of 
too long and fevere compreffion of the parts 
of the one againft the other, it will be 
found neceflary, gently to introduce the’ 
hand towards that fide of the pelvis where 
the legs are fituated ;, and, having reached 
a foot, which ever of them we firft lay 
hold of, it is to be brought down, not to 
the fide to which the leg belongs, but gently 
acrofs the belly of the child towards the o- 
ther leg. By this means the joints of the 
limbs are humoured in the turns that are 
made; and confequently there is lefs rifk 


of 
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of fraGturing or diflocating the bones of 
the child; or, what I believe more fre- 
quently happens, the feparation of the epi- 
phyfis from the ends of the bones. 

If both feet can be brought down eafily, 
it ought to be done, and the child deliver- 
ed with both, or (if the fecond cannot fo 
eafily be reached) by one foot, as gtr 
_advifed. 

The breech may prefent with the fore — 
parts of the child to the fore parts of the 
mother *. In this, as in the two former 
cafes, the delivery may be left to nature 
until the buttocks of the child are born ; 
when the feet being’ brought down, the 
neceflary turns muft be made, and the de- 
livery condu@ted as in any other footling — 
one, | 

This fituation of the child, however, is 
more apt to retard the birth than any of 
the other two already taken notice of; and, 
therefore, if it fhould be found neceflary 
to bring down the feet, the operator will 


find 
* Table 23. 
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find it a hard tafk: to raife the ween fa as. 


to be able to lay, hold of them ; efpecially 


if. the woman lies on. her, back.. + It will, 
therefore, be proper to, have her turned, fo 
as to reft upon her knees and elbows, This 


pofture will very much facilitate. the ins 
trodudion of the hand, and bringing down, 
the feet into the vagina ; after which the. 


woman ‘may be again laid upon her fide. or 


back, 


In.all the pole kinds. of fone cafes, 
nature, for the mot part, will be found, fuf-. 
ficient, and. no. affiftance neceffary: to. be Ble, 
ven, except lubricating. the parts, a and keep- : 


ing up the patient’s § ftrength . till the child’s 


body is protruded through the external 
parts, as far as the loins: But where, from. 
the ech Gules of the pit and feverity of 


the labour, the woman ic ftrength | fails, and 
the | pains abate ; or, if any, danger. fhould 
be apprehended from the. long continued 
comprefion, either to the mother or child, 
recourle mult be had to the methods al- 
ready mentioned, 


-The 


Le 
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‘The marks by, which the different parts’; 
of the child are  diftinguifhed from each o- z 
ther,:are already given*, Having, by their 
means, difcovered, the pofition in which . 


| the child. prefents, the next thing to be, 


e. 


done, is to confider towards which fide of ; 


» the mother the feet are moft likely to be, 


found, and what hand the operator can ule , 
with. the greateft advantage... This hand, 
ought to be gently introduced, the feet are. 
to be fought for, and brought. down with 


the greateft care, left the parts of the mo- 


ther or child fhould receive any injury. If 
any part of the child is difcovered lying in 
the way, fo as to prevent the bringing down 
of the feet, and confequently of the child, . 
that part ought to be put afide, and the feet. 
brought into the birth as low as poffible. 
If the child is lying in a roundith form, 
with the head towards one of the lia, and 


the buttocks towards the other, in this fi- 


tuation, very often feveral of the extremi~ 
ties 


* See page 222. 
& 
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ties * may prefent together. Here the 
ereateft care ought to be taken to diftin- 
guifh the fuperior and inferior extremities 
from each other ; and, having laid hold of 
the feet, they ought to be brought down 
into the vagina. In confequence of this, 
commonly the fuperior extremities go back 
of themfelves ; but it fometimes happens, 
that, in pulling down the feet and lower 
extremities, the upper parts of the child 
come to be more and more wedged in the 
bones. Should this happen, the hand mutt 
be introduced towards that fide of the pel- 
vis where the head is lying ; and the palm 
of it being applied either to the head or 
breaft of the child, the upper parts are 
gently to be raifed towards the fundus uteri, 
when the feet and legs will be, with confi- | 

derable eafe, brought down. © 
ut, if it fhould happen that there ap- 
pears any rifk of lofing the feet, after ha- 
ving brought them fo low as the middle of 
the 


* Cafe, No. 29. 30. and 3f. 
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the vagina, and, as it is impoffible to keep 
hold of them with one hand, and, at the 
fame time raife up the head and fhoulders | 
with the other, it may be proper, if the feet 
are fufficiently low, to apply a noofe over 
them. 

This is done, by doubling a ribbon, 
and bringing the two ends of it through 
this doubling. The noofe is to be put over 
two fingers and the thumb of the opera- 
tor’s hand, which, in a conical figure, are 
to be introduced, fo as to reach the child’s 
foot or feet; the points of the fingers are 
then to be expanded, and the noofe pafled 
over one or both fo high, that it may run 
about the ankles; and which is fecured 
there, by pulling at the extremities of the 
noofe. A filk ribbon is preferable to either 
tape or a worfted garter, as it flides much 
eafier from the accoucheur’s fingers than 
either worfted or linen, runs tighter, and is, | 
at the fame time, lefs apt to chaff the leg of 
the child. One hand now laying hold of the 
ends of the noofe, the other is to be intro- 

“duced 
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duced to raife the fuperior parts of the child, 
while, at the fame time, gently pulling by 


the ribbon, its pofition will be changed, the © 


feet brought down, and the delivery ac- 
complifhed in a fhort time. 

Thefe obfervations and direétions will 
hold good, in all cafes of crofs births where 
the feet of the child, though laid hold of, 
and brought down to the os uteri, or even 
into the vagina, cannot ‘be extraéted; or 
even brought lower, 

The child may be nate ead shat the 
womb, with the fore parts turned towards 
the fundus uteri; in this cafe the legs and 
thighs naturally will be found at a much 
greater diftance than in the laft. It will 
be proper here to examine the back of 
the child, in order to afcertain to which 
fide of the mother the fuperior parts 
are turned; and by this means judge how 


the feet ought to be fought for. Having - 


determined where the head and fhoulders 
lie, the laying hold of the. feet may be 
greatly facilitated, by gently: prefling up- 

wards 


Ee “ 
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wards the fuperior parts of thechild. This 
will bring it into! a? pofition nearly refem-. 
bling a breech eafe; and the feer being got 
hold of, are to be brought downy; and the 
delivery finifhed. | . | 
In all cafes’ where. the child lies ‘teks 
the womb, or in a globular form, the deli 
very is ealy, in proportion to the nearnefs 
of the feet to the mouth of the womb. 
The child may’ prefent, in this globular 
form, either with the belly or the back : 
Thefe are to be judged of by the marks al- 
ready given; andin fome cafes where the 
extremities are near the orifice of the womb, 
‘ an arm may be protrudéd before the reft: 
‘This is to be reduced, and the feet fought 
si and extracted, as already directed. 

“The third divifion of pretertiatural las 
bours comprehends fuch cafes as may oc+ 
cur where the fuperior parts of the child 
are turned towards the orifice ‘of the womb, 
and the feet directly upwards towards the 
fundus. 
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Ifan arm prefents, it is neceflary to ex- 


amine how the head lies; becaufe, if the 


head and arm are coming down together, 
but not much wedged) in the pelvis, the 
arm may be cautioufly reduced, and flipped 
above the head, where it is to be retained 
till the child’s head is forced by the labour 
pains fo low into the pelvis as to prevent 
its return. If. this is. fuccefsful, the wo- 
man will be delivered by. the natural la- 
bour *, If the head is not entering the 
pelvis along with the arm, but is found 
refting obliquely upon any part of the 
brim, an attempt may be made, after re- 
ducing the arm to raife the head, and gent- 
ly to bring it fo as to enter the pelvis in 


a proper direction. Should this fail, it is 


neceflary to raife the head and upper parts 
of the child a little; fo as to allow the ope- 
rator’s hand to pafs up alongft the body of 
the child, with a view to find and bring 


down the feet f. Thefe, 3 in cafes of this — 


kind, 


— * Append. C. 32: , 
+ Ibid. 33. 
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kind, are at ‘a confiderable ‘diftance, and 
fometimes it is perfe@tly impoffible to reach 
them. If the*joint of the knee can be laid 
hold of, it ought to’ be brought down ; as} 
by this means, the thigh bending, the foot 
may come within reach; which being 
brought fo low. as to allow a noofe to be 
fixed upon it, the-upper parts of the child 
are then to be raifed, and, by means of the 
noole, the feet are to be setts and the 
woman delivered. 

‘When the child 1s not come to the full 
time, or is very fmall, the head and arm 
may be forced off together; but only in 
this cafe ; for otherwife it is perfe@tly im- 
poffible: And if, by negleé, the head and 
arm of a full grown child have been allow- - 
ed to continue wedged, for any length of 
time, in the pelvis, it may be rendered im- ; 
practicable to deliver the woman by the © 
methods juft now recommended, _ Here an 
attempt may be made with the forceps ; : 
which failing, the crotchet muft be had re- 
courfe to, P 
The 
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» The fooner that .afliftance is given,:in 
all cafes where: the arm prefents, fo much 
the better + -becaufe, if siteis delayed even 
for a very thort time, the liquor amnii.be- 
ing evacuated, and the! uterus ftrongly con- 
traded about the body: of the: foetus,: it 
will be avery difficulp talk, if not:totally 
impracticable, to fave the mother, ger tart 
the ufe of inftruments,! 280 2) 0) bo) ots 

‘There. are fome ‘cafes where both arms 
prefent. Thefe are mueh? more’ difficult 
than the‘ former; for’ this reafon, ‘that the 
bulk of the? two arms" in’ the vagina will 
prevent thé introdu@ion of the operator's 
hand, with a view to deliver in the man- 
rier recommended in the former cafe, The 


placing ‘the ‘patient upon her knees, as in 


feveral other’ pofitions of the child, will 

be neceflary here, it 
The greateft rifk ‘arifes from any mi- 

ftake being committed in bringing down 


the fuperior, in place of the inferior extre- 


mities ; as by this means the child may be 
brought fo low, and at the fame time fo 
wedged 


a 
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wedged in the pelvis, as to render (efpecial- 
ly if, the labour pains are ftrong), the turn- 
ing it ‘impracticable, The fame may ; fome- 
times happen where the pelvis is narrow. 

When fuch cafes occur, however difagree- 
able, «it will fometimes' be found abfolutely 
neceflary to take off the arm or arms before 
the operator can pofibly extraét the body of 
thechild. The method of doing this muft be 
left, in a great meature, to the fagacity and 
judgment of the perfon employed, and the 
circumftances of the cafe. This obftacle be- 
ing removed, ‘the hand i is to be introduced, 

and the feet fought for, and brought down; 
or,-if this cannot be accomplifhed, the 

erotchet ‘muft be employed, the point of 


which being: fixed either immediately un- 


der‘ the fternum, or between the ribs, the 
extraction, by means ‘of this inftrument, 
may be accomplithed *, 


General 
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General Obfervations on turning Children. 


_From ehateaed cane: a ia 
fituation. of the child may proceed, and 
which may. be yery various, it is neceflary 
to determine, the degree of danger attend- 
ing each. . This is to be done, principally, 
by confidering, | ' 

In what pofition the child ri : 

__ By comparing the pelvis. of. the mother 
with the fize of the child; and, < 
_ By the time that may have elapfed, from 
the breaking of the membranes, and the 
-eyacuation of the waters; as alfo by the 
degree of force with which the. uterus con- 
tracts round the body of the child; or, if 
the patient . is. feized with any violent dif 
order which calls for fpeedy affiftance. In 
all fuch cafes, the pofition of the patient 
muft be regulated fo as to allow the opera- 
tor to a&t to the beft advantage, and like- 
wife as beft correfponds with the fituation 
of 
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of the child, in sich rendez the delivery 
ealy., | | 
aatt the sti geo are not as s yet broken, it 
was already recommended to preferve them 
in that fituation, until fuch time as the orifice 
of the uterus could permit the eafy paflage 
of the hand ; they, ought then to be broke, 
and the waters being prevented from efca- 
ping, by the wrift filling up the paflage, the 
child can then, with very great eafe, be 
turned, as it is floating in a fluid, which 
preventing the contraction of the womb, 
gives no obftacle to the operator in putting 
the child in a fituation proper for delive- 
ry. . ah ; : | 
But, on the other hand, if the waters 
have already efcaped, and the uterus is | 
ftrongly contracted round the body of the 
child, the greateft care muft be taken to 
foften the parts, and prepare them for that 
dilatation which they muft undergo, left, - 
if rafhly gone about, a laceration fhould be 
the confequence. 
| ~ Women, 
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"Women, in general, never will allow an 
examination when the pains are off; there- 
fore, whenever ‘the introdu@ion of the 
hand is neceflary, it thould be done during 
the pain ; but only fo fat as’ to pafs it into 
the cavity of the vagina. It never ought 
to be introduced into that of the uterus it- 
felf, except during the intervals between 
the pains; becaufe, though the feet and 
legs may be reached, it will be found ‘im- 
practicable to bring them down; or, indeed; 
the operator can have little or no ufe of his 
hands during the pains, owing to the contrac- 
tion of the womb; therefore, it is only in 
the intervals that he can hope to fucceed. 

A great deal muft be left to the good 
fenfe, as well as to the ‘mechanical genius 
of the operator, who, knowing the reci- 
procal proportions of the parts of the mo- 
ther and child, will naturally take fuch fteps 
as tend to facilitate the paflage of the one 
through the other. 

There is one thing particularly to be at- 
tended to, that, in fome cafes, when all 

around, 
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around, and even the operator himfelf hath  - 
defpaired of the fafety of the child, it has, — 

notwithftanding, been born in life. Hence, 
in every crofs birth, the accoucheur ought 
to proceed with the fame prudence and 
caution,’ as if he was fure and certain that 
the child was in life. 


_ Flooding Cafes. 


»AMONGST other caufes which may 
fometimes oblige the operator to-alter the 
pofition of the child, and -deliver by the 
feet, ane is more to be dreaded, than fuch 
where this is rendered neceflary, by a mor- 
bid, difcharge of blood from the. womb. 
Under this head, what are: called, m/car- 
riages, or abortions, may be confidered ; as, 
in almoft every oné»cafe: whére a) woman 
fuffers an abortion, it is preceded, more or 
lefs by. a difcharge of blood. 

In the few cafes that occur, where, hate 
is no flooding before the expulfion of the 
Li | conception, 
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conception, the labour pains come on, the 
internal orifice gradually dilates, the mem- 
branes break, or are expelled entire along 
with the foetus, and the ufual Unchanges 
naturally follow. 

Before the foetus comes away, we ought 


to endeavour, by opiates, to alleviate the - 


fenfibility of the uterus; and, by their 


means, with reft, and acool regimen, to 


endeavour to remove the pains, and fo pre- 
vent abortion. But if, notwithftanding all 
we can do, the child is forced off, itis then 
neceflary to treat the woman as after a na- 
tural delivery: Only more care muft be 
taken of her than common; as it is found 
by experience, that one abortion breaks the 
conftitution of women more than feveral 
‘deliveries where they carry the child to the 
full times. ° 5 fe } 

But if, before the: child is capiiled, at 
whatever period of pregnancy, any degree 
of flooding takes place, it ranks under the 


elafs of floodings. 
lithe: 
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Thefe, in pregnant women, may be defi- 
ned to be, ‘ A difcharge of blood from the 
* veflels of the womb, at an improper fea- 
* fon, attended with bad effects upon their 
“health and conftitution.’ 

This definition is meant to diftinguifh 
fuch cafes from the menfes, which, in fome 
women, flow regularly for a few periods 
after impregnation, though in fmaller quan- 
tity than common; and confequently with- 
out any great inconvenience, 

’ Floodings take place, at different periods 
of pregnancy, and are various in their man- 
ner of attack ; fometimes fuddenly coming 
on; at other times more’ flow, and pre- 
ceded by flight fhiverings, accompanied 
with laffitude, pain of the belly and loins, | 
with fpafmodic ftri€tures, and fenfe of weight 
in the uterus and pudenda. At laft the blood 
begins to be more moderately difcharged ; 
but, after a fhort interruption, returns with 
redoubled violence. This, difcharge, if 
not checked by medicine, and proper atten- 
tien, if the woman is come to her full time; 

or 
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or if, at any rate, the labour pains come 
on, the uterus, in confequence, contracting, 
expells the foetus and fecundines; and, by 
this contraction, gradually fhuts up the o- 


pen mouths of the veflels, and fo ftops the 


haemorrhage. 

But, if the labour pains do not come on, 
either becaufe fhe is not come to her full 
time, or that the violence of the difeafe has 
wore out her firength; or again, if the 
child prefents preternaturally,a melancholy 
feries of fymptoms enfue; ficknefs at heart, 
naufea, vomiting, coldnels of the extremi- 
ties, dimnefs of fight, tinnitus aurium, quick, 
weak, and intermiting pulfe, fainting fits, 
cold fweats and aeisioan ition till death at laft 
clofes the fcene. 

Or, if they furvivetheattack of the diforder, 
they are afterwards fubje@ to hydropical 


complaints, attended with a failure of the. 


digeftive powers, and expofed to all the ail- 
ments which may arife from too copious 
and exceflive evacuations, 


The 
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The predifponent Cau/es. 


WomMEN of lax, tender, plethoric, or ir- 
ritable temperament, are more fubje@& to 
this diforder than others ; particularly fuch 
as live fully, and ufe little exercife, or are 
fubject to fits of paffion, or hyfterical com- 
plaints, or are liable either to an immo- 
derate ow of the menfes, fluor albus, or 
have fuffered frequent abortions. Women 
likewife labouring under the lues venerea, 
{chirrous or cancerous tumours, or any O- 
ther morbid affection in the womb. 


The Efficient Caufes 


May be claffed under two heads ; the 
jirft, fuch as may arife from circumftances 
or accidents attending the mother; the 
Jecond, arifing from’ peculiarities refpecting 
the foetus, 

Under 
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Under the firft clafs, all aliment, whe- 


ther folid or fluid, of an inflammatory na- 


ture, and particularly the abufe of fpiritous 
liquors, may be ranked; as likewife the war- 


mer emmenagogues and ftrong diuretics *, _ 


emetics, and draftic purges. 


Every violent exertion of ftrength and 


motion f ; fuch as dancing, running, en- 
deavouring to lift heavy burdens, travelling 
in a carriage over a rough road, or any o- 
ther mufcular exertion, will be found to 
produce this diforder. Paflions of the mind, 
particularly anger and terror, and the im- 
moderate ufe of venery, often bring this on. 
The plethora arifing from the obftruc- 
tion of the menftrual difcharge, and the 
foetus not as yet being arrived to fuch a 
fize as requires the whole blood common- 
ly paffed off at the menftrual periods, and 
nature then making the ufual puth, is an- 
other caufe. Coftivenefs, to which women 
with 


_*® See Boerhaave Aphor. 1306. 
* See Van Sweiten ia Aphor. B. 1306, 
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with child are particularly liable, is like» 
wife hurtful; as the hardened faeces do 
not only irritate the rectum alone, but like- 
wife the womb, from its adjacent fituation. 
_ The efforts neceflary for expelling them are 
likewife very prejudicial. 

Extreme degrees of cold, by obfiruaing 
the paflages of .the.blood inthe fubcutane- 
ous: veffels, naturally determines it “more 
ftrongly towards the interior and feaft re- 
iifting ones, and exceflive heat, by expand- 
ing. the air contained in the blood, ‘may 
produce the fame diforder ; as alfo exter= 
nal violence, fuch as blows or falls, 

The caufes» arifing more .immediately’ 
from the child,,-are its violent motions, 
which, if joined with a fhortnefs of ‘the 
umbilical cord, or its being twifted about 
any part of the child’s body, may prove 
very prejudicial; as by irritating the womb, 
and feparating the placenta from it, will be 
found equally hurtful. 

The preternatural fituation of the child, 
or r the placenta, being aia tv immediately 


ever 
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over the internal orifice of the womb, will 
likewife tend to bring on and increafe this 
morbid difcharge. 

The rupture of the umbilical peed taken 
notice of as a caufe of this diforder, by fome 
authors, I fhould imagine but baie’ Oc- 
curred. 

Whatever, therefore, throws the uterus 
into violent contractions, or determines the 
blood towards, or prevents its free return 
from it; or, in a word, whatever tends to 
feparate the placenta, either in part, or to- 
tally from the womb before delivery, are 
to be confidered as caufes of this diforder. 
Thefe caufes a&t more ftrongly upon wo- 


men about the periods when the menfes | 


were wont to flow. 


Diagnofis. 


The particular period of life at which 
this natural difcharge takes place, and the 
circumftances attending it, have been al- 

ready 
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ready taken notice of. , Where, therefore, 
they appear, as they fometimes do, in wo- 
men with child, they may be diftinguithed 
from this difeafe by the. following marks: 
The menfes, when returning, contrary to 
common cuftom, after impregnation, are 
regular in their periods, but in fmaller quan- 
tities than in the unimpregnated ftate, and 
the blood is much purer than that paffed off 
in the morbid difcharge, which is gene- 
rally mixed with the liquor amnii, the 
faeces of the infant, or fome other extra- 
neous body. In the difeafe, the intervals 
are fhort ; and, upon the leaft motion, it 
returns with double feverity. Again, the 
menfes happening to women with child, 
feem not to flow from the veflels of the | 
womb itfelf, but rather from vefiels fitua- 
ted about the upper parts of the vagina, 
or cervix uteri. ‘There is another: mark 
which diflinguifhes the one from the cther ; 
witch 3 is, that, in the menftrual difcharge, 
the os uteri is found rigid and clofe; but, 


in the morbid one, it feels foft to the touch, 
Kk and 
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and_a little opened, which opening pradus 
ally encreafes, 


Prognojis. 


Every profufe haemorrhage from the 
womb is dangerous at any time, but more 
particularly fo when the woman is with 
child. Hence, very properly, BOERHAAVE 
confiders it as one of the moft dangerous 
difeafes to which pregnant women are 
liable. a 

The degree of danger, however, is to be 
eflimated from the particular period of 
pregnancy at which it occurs, the velocity 
and copiou{nefs of the difcharge, and the 
effects and fymptoms that it produces upon 
the patient. 

With regard to the time of pregnancy, 
floodings which take place during the firft 
three months, or even before the end of 
the fifth, are not confidered fo. dangerous, 
the veflels of the womb being lefs diftend- 

Lote Aes ed, 


OF MIDWIFERY. 259 


ed, and confequently muft pour out their 
contents in {maller quantities, and with lefs 
velocity than inthe more advanced periods ; 
and by this means afford more time for 
checking, by medicine and proper care, the 
difcharge ; the foetus likewife being very 
{mall, is eafily expelled by nature, and with — 

lefs pain than afterwards, | 
When a woman is come to the full time, 
(except the child is preternaturally fituated, 
Or any difproportion takes place betwixt 
the mother and it), there is lefs danger, as 
the labour pains, for the moft part, come 
on, and the delivery follows of courfe.. Or, 
fhould it be found neceflary to affift nature, © 
the os uteri being relaxed, will give eafier 
accefs to the hand or inftruments, with a 
view to accelerate the birth, | 
In the intermediate months, the danger 
is greater on account of the increafed dia- 
meter of the uterine veflels, and the rigidi- 
ty of the internal orifice. \ This increafes 
as the woman advances nearer and nearer 
eens 
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to the full time, if the does not reach it, Or 
if the labour pains do not come om 

In all flooding cafes, at whatever period 
of pregnancy they may occur, the danger is 
greater, or lefs, in proportion as the pla- 
centa is more or lefs feparated from the 


womb, 


the quantity, this danger naturally increafes 
both to mother and child. 

From the effects upon the patient, with 
re{fpect to ftrength, a pretty good judgment 
may be drawn concerning the event. If 
her ftrength and fpirits keep up; if the dif- 
eale feems to yield to the remedies applied ; 
or, if the pains come on, and the orifice of 
the womb begins to dilate, every thing fa- 
vourable may be hoped for. On the other 
hand, if the flooding increafes, or the pa- 
tient faints ; if the os uteri does not dilate, 
‘or no pains come on; or, what fhe may 
have already been feized with, flacken and 
‘go off, the event is very uncertain, and the 


prognofis unfavourable. 


if 


The greater the velocity, and the larger 
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If the placenta prefents, nothing can fave 
the mother and child but a penly de- 
livery. 

It is, however, {urprifing to think how 
low many women may be reduced by flood- 
ings, and yet recover. 

This diforder, when attended with fchir- 
rhous, or cancerous tumours, or venereal! 


affections of the womb, is very dangerous. 


Prophylaxis, 


WHERE women have been formerly fub- 
ject to this-difeafe, or have been attacked 
with it, and where the dHorder has been 
checked by medicine, its return ought to 
be, if poflible, prevented, by avoiding every 
thing which has been already mentioned as 
the efficient caufes. © 


Method 
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_ Method of Cure, 


THis may be reduced under four a 
cations : / 

iff, To leffen the eu of the blood 
upon the uterus. : 

2dly, To conftringe the open uterine 
veilels. 

adly, If figeefofal' in the two former me- 
thods of cure, to prevent a return of the 
diiorder ; or, 

Lafily, \f natieceten, to promote the 
delivery as foon as poflible. 

To accomplith the firft indication, reft, ina 
horizontal pofture, ought to be reeommend- 
ed, fhunning every violent paffion of mind, 
and keeping the patient as cool as poflible; 
and, for this purpofe, a hair matrefs is re- 
commended to be ufed in place of a feather 
bed, as being by far the cooleft. The diet 
ought to be light, and eafy of digeftion, 
and of a cooling nature: For drink, cold 
weak fluids, gently acidulated, will be pro- 
per; fuch as lemonade, or the like. As to 

the 
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the ufe of nitre, which is frequently em- 
ployed in cafes of this kind, it does not: 
feem to be fo eligible a medicine, on ac- 
count of the naufea and vomiting, which 
it frequently brings on. If the difeafe is 
recent, and the patient’s ftrength not ex- 
haufted by the difcharge, or where fhe hap- 
pens to be of a plethoric habit, blood-letting 
may be ufed with confiderable advantage 
but, if the patient’s ftrength is beginning | 
to fail, or, if the diforder has been of long 
continuance, the ufe of the lancet fhould 
certainly be fhunned. 

Opiates, likewife, by no means ought to 
_be omitted ; as they not only remove the 
irritations either of the whole body in ge- 
neral, or the uterus in particular; but alfo 
_yemove any perturbations from fear, and 
likewife affect the heart itfelf, the motion ~ 
of which, by experiments fome time fince 
made by an ingenious author, they are 
proved to check. 

Opiates are confidered by fome, in cafes 
of this kind, as only affording a temporary 

| relief ; 
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relief. But even that is not to be defpifed ; 
as, during this fpace, the patient’s ftrength 
may be a little recruited,and by their means 
time is given to other medicines, particular- 
ly aftringents, to produce their effets; for 
which reafon it was, that the late able and 
ingenious phyfician, Dr John Rutherford, 
recommended opiates, conjoined with the 
elixir of vitriol, or tinctura antiphtkifica, to 
be given here. , 

Hoffman recommends, in floodings, to 
dip both arms in warm wine and water, 
for the {pace of half an hour, with a view 
of relaxing the veflels of the extremities, 
and fo diverting the courfe of the blood 
from the internal to the more external parts 
of the body. This feems a remedy not at all 
calculated to cure this diforder; but, on the 
contrary, to increafe it; as the warm bath, at 
the fame time that it relaxes the veflels, ra- 
rifies and expands the fluids. Neither can 
ligatures, which fome advife to be applied 
round the different joints of the extremi- 
ties, with a view, as 1s pretended, of retard- 


ing 
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ing the circulation of the blood, ‘be of fer- 
vice, though much recommended and: ufed 
by fome mid-wives, as ligatures have been 
found, by the experiments of the late Dr Ar= 
chibald Hamilton; Dr Home, and others, to 
reftore the menfes when morbidly obftructed. 

Gentle emetics, though by fome authors 
recommended in the profluvium menfium, 
are by no means advifable here; 

Under thé fecond’ indication of cure, the 
various kinds of aftringents may be clafled. 
The tin@ura’-rofarum,! and ‘the medicines 
formerly mentioned, the elixer of vitriol, 
or the tin@ura’ antiphthifieay conjoined 
with Jaudanum, are the moft efficacious 
ones given internally. Alum, which has 
entered into moft of the ftyptic powders of | 
the different Pharmacopoeias, is by no means 
a proper medicine for’ uterine’haemorrha- 
ges, on account of the high degree of nau- 
fea and vomiting that its ufe generally brings 
on, Cloths dipt “in cold water alone, or 
‘mixed with vinegar, and applied to the ex- 
teenal parts, or the {mall of the back, are 

L | often. 


\ 
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often found to check confiderably the force 
of fuch difcharges. 

Aftringents, either thrown into the va- 
gina by way’ of injection, or applied as pel- 
faries, may. check the force of the flooding 
for a time, by coagulating the blood in the 
vagina and mouth of. the. womb, but the 
diforder foon returns with redoubled force, 
owing to the blood continuing to be poured 
out from the uterine veflels, and which, by 
its accumulation between the placenta and 
womb, increafes the feparation of the one 
from. the, other. 

It is neceflary, during the whole time, to 
keep up the patient’s. ftrength. by cordials 


proportioned to her fituation. . If the pa-— 


tient is plethoric and hot, cordials are lefs 
neceflary, a little weak wine and water, or 
fpirits and water, however, may be given; 
but, if the patient’s ftrength is brought low, 
or if fhe,is threatened with faintifhneds, 
a little plain wine, ora bit of fugar dipt 
in brandy, according .to circumftances, will 
be found to give confiderable relief. 

As 


’ 
_ oe 
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As to the third indication of cure, ‘the 
preventing the return of the difeafe, the | 
obfervations neceflary here have already 
been confidered under a former head.: The 
only thing to be added juft now is, that, to 
the fhunning every thing which may be 
confidered as an efhcient caufe, a {pare 
cooling diet, with the ufe of gentle aftrin- 
gents and opiates, are to be joined. 

The fourth indication of cure is, fuppo- 
fing the former attempts have not proven 

~fuccefsful in checking the difcharge, we 

ought to endeavour the faving both mother 
‘and child, if poffible, by a fpeedy delivery. 

For the firft five months, Nature, in ge- 
neral, throws off the conception without 
any afliftance whatever ; and it is but rare 
that manual aid is neceflary, even in the 
fixth month. 

But between the fifth and fixth months, 
and the full time, the danger is greater. If, 
therefore, the difcharge is fo violent as to 
threaten the life of the mother, the opera- 
tors hand ought gently to be infinuated 


into 
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into the vagina, the os) uteri gradually ‘di-+ 
lated, and the membranes. broke. “Fhe n+ 
ritation accafioned by the domg of this will 
often. bring»on labour pains. If this «1s 
found to:take place, and the child is lying 
in a natural ‘pofition, by. withdrawing the 
flow off, by which means the uterus ha- 
ving liberty. to contra@t, the open mouths 
of its veficls, in confequence,-will be dimi- 
nifhed, and the difcharge at leaft mede- 
rated. Butif no pains come on, if the 
woman’s ftrength is.worn out, or the child 
is prefenting ia a preternatural pofition, «it 
will be abfolutely neceflary: to turn’ /the 
child, and bring it by the feet. 

.~ Here the faving the liquor amnii, as was 
formerly. obferved, will greatly affift and 
facilitate the operation ; and the feet being 
brought down, the delivery fhould be very 


cautioufly gone about, giving fome little 


refpite, from time to. time, to allow the — 


womb to-contract-during the operation, If 
the flooding ftops immediately upon the 
birth 
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birth of the child, it may, in many cafes, 
be advifeable to leave, at leaft for a time; 
the throwing off the placenta to Nature; 
but if; as for the moft part it happens, the 
floodings fhould. ftill continue, then the 
placenta muft be quickly extracted with 
the:greateft care and attention, 

- When the woman is come to her full 
time, the pains, in general, come on, and 
the labour, though lingering, will terminate 
happily. . Nothing here, if the :child pre- 
fents naturally, is neceflary but to: break 
the membranes, if remaining entire; by this 
means, any obftacle to the delivery arifing 
from them will be removed, and the waters 
flowing gradually. off, will, by emptying, in 
fome degree, the uterus, and lubricating and 
relaxing the parts, facilitate their dilatation, 
and promote. the delivery. 

If the child prefents preternaturally, there 
is then. no hefitation how the operator is to 
proceed, as no choice is left but to turn and 
bring the child. by the feet. 

4 ot Jute : But, . 
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- But, if the head of the child is retarded, 
by whatever caufe, from ‘coming down, 
and yet is fo far advanced as to prevent 
any poflibility of turning, and delivering 
by the feet, recourfe muft be had to the 
forceps, or, if thefe cannot be fuccefsfully 
applied, or if there is reafon to think that 
the child is dead, or there is no other pof- 
fible means of faving the mother’s life, the 
fciffars and crotchet; though very difagree- 
able inftruments, muft be had recourfe to. 

If the flooding arifes from the placenta 
being attached immediately over the mouth 
of the womb, the operator muft endeavour 
to infinuate his hand paft the placenta, in 
order to find the membranes; or, if they 
eannot be reached, the placenta muft be 
burft throw, and the feet’ being laid hold 
of, the child is, by them, to be immediately 
extracted. | 

| The recovery of ‘the mother, after a fe- 
vere flooding cafe, is tedious, efpecially if 
before the time; one abortion being, by 
general obfervation, more hurtful to the 


eonftitution 
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conftitution than the bearing feveral chil- 
dren ‘at the full time *. 


Cafes complicated with Conoulfions. 


Turse feldom attack any but fuch as 
are otherwife of a very irritable difpofition, 
liable to hyfterical complaints, are of a 
plethoric habit, but ftill more. efpecially 
thofe that have formerly been fubjected to 
convulfive diforders, either in the pregnant 
or unimpregnated flate. . . - 

The following have been SEEM Se as 
caufes of this diforder : The i irritation ari- 
fing from the. fize.of the head, or its pre- 
fenting in an oblique or improper, pofition. 
The breech offering has been found to pro- 
duce the fame effet, The death of the 
child, or fearcity of the liquor amnii, and 
{trong precipitated labour, have likewife 
been clafled under this head ;,.as alfo, vio- 

lent 
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lent paffions of the mind, fuppreffion of 
urine, or a rupture-of the uterus. 'Thefe 
complaints commonly, attend the more fe- 
vere cafes of floodings. | 
Convulfions, in pregnant’ women, are 
commonly preceded by violent pains in the 
head, flight delirium, tremblings and vo- 

miting, cramps, and violent labour pains. 
The fits are fometimes fo clofely connec- 
ted with the labour pains, that, if flight, 
they fearce ‘can be diftinguifhed the one 
from the other. When more fevere, the 
hands and feet, as indeed the whole frame, 
are violently convulfed; the eyes ftare, and 
appear as if farting from their fockets ; the 
whole face: is diftorted’; the patient foams 
at the mouth, {norts and groans. The 
toneue, unlef the greateft' care is taken, is 
often hurt by the teeth. The woman is 
commonly delivered without her being fe fen- 
fible of it. 2 
The labour, in seiidanolg is tedious, if the 
convulfions attack in the beginning, but 
not fo susp eb come on at t the bare 
pains, 
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-pains. In the laft cafe, they are fometi 
found rather to accelerate thane Hi th 
idolivery) 3 (ag? 40. & pits cyt Og 
i /The danger may iG ctimated aby the ols 
- lowing obfervations. > af: 
Ifthe fits are ‘fhort, and, in the (ena bats, 
the patient iis fenfible, and if, during-each 
fit, the child advances, ‘it is much more fa- 
voutable than if they ‘were of a longer 
continuance, with violent diftortions of the 
“face, without any progrefs made in the la- - 
bour, or where, i in the interval between 
“each pain, fhe lies in a lethargic fiate. , But 
there are cafes, in which, even after deli- 
very, the convulfions continue, and where 
“fainting fits, coldnefs of the extremities, 
weak intermitting pulfe, and cold fweats, | 
‘¢ome on, thefe’ éafes commonly prove'fa-_ 
tal: And, laftly, i in fome cafes, one or two 
fits’ will’ ‘prove fatal to the woman, the 
being fill undelivered. 
Nature, in moft cafes, ‘elpecially sities 
“this diforder i is flight, expels the child; ‘but, 
zwei the attacks are fevere,. the too great 
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thGibility and plethoric ftate are to be lef- 


fened by anodynes and blood-letting, pro- 
portioned to the violence of the difeafe, and 
ftrength of the patient. The urine ought 
always to be drawn off, if fuppreffed ; and 
the patient fhould carefully be held down 
during every fit. A gag ought likewife to 
be put into her mouth, in order to prevent 
her tongue being hurt. 

A fpeedy delivery is much to be withed 
for, as the evacuation of the uterus is the 
only hope we have of flopping this difor- 
der, as, by this means, the ftimulating caufe 
being removed, the effects naturally ceafe. 

If the head is far advanced, but has ftuck 
for any confiderable length of time, the 
forceps ought to be applied; and if, upon 
attempting to introduce them, it is found 
that the delay proceeds from fuch a degree 
of deformity, as renders their ufe imprac- 
ticable, recourfe muft be had to other in- 
‘ftruments.: 

But, if the head is not fixed in the pel- 
vis, OF if any other part of the child pre- 

fents, 
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tales the feet ought to be fought for, aiid 
the child brought along, according to the 
direGtions given for the management of 
footling cafes * war 
Under the head of preternatural labelled 
all cafes may be included where the umbzh- 


_ eal cord comes down along with the head, 


or any other part of the child f. The 
‘danger arifing from the preflure upon the 
_cord is very” great, as by it the circulation 
between the mother and child being inter- 
rupted, muft certainly prove fatal to the 
child. The firft thing to be attempted here 
is the reduction of the cord, by pafling it 
above the part prefenting, whether the 
head or breech, and retaining it, if poffible, 
there, till fuch time as that, by the labour 
pains, the child is forced down fo low as 
to prevent the defcent of the cord again; 
but if, after one or two trials, we fail in 
this, the delivery muft be accomplifhed as 
quickly as poffible. This, if the head is 
| : low 
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low. down, may be brought about by means 


of the forceps, or, if otherwife, the child 


feet. 
In all preternatural labours, ead mutt 


be had to the proportions between the parts 
of the mother and thofe of the child. For 


it would be highly improper, 'as before ob-' 
ferved, to attempt to deliver by the feet, ‘in’ 


cafes. where the pelvis of the mother is 
much diftorted ; but if the feet fhould, in 
a cafe of this kind, naturally come down, 
or have, by miftake, been brought into the 
birth, it will be avery difficult-tafk to'ex- 
tricate the head. Should the different di- 
rections already’ given prove meffectual, it 
is:recommended to try the forceps, in order 
to ufe which, it ‘will be neceflary that the 
body of the «child fhould, by an affiftant, 


be fupported during the time the inftru- 


ments are applying, and likewile during 


the time of extradtion. 
A feparation of the trunk from the head, 
leaving this laft behind in the womb, can 


- tearcely, 


ought to be turned, and ce the 
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{carcely, I am perfuaded, happen, except 


‘through a moft.culpable:- degree of rafhnefs © 
and force employed, Should fuch an ac- - 


cident ever happen, it will be proper to in- ie 


troduce the hand into the uterus, and try 
to lay hold of the under jaw of the child, 
by which hold it may fometimes be. extrac- 
ted, turning the head in fuch dire@tions as 
fuit the-ufual dimenfions of the pelvis, or 
varied according as the operator difcovers 
the fhape of the pelvis to be, Should it 
be found that the head, undiminifhed, can- 
‘ not pafs through the pelvis, it ought to be 
turned fo that the fontanelle, or. vertex, 
- may be brought. to prefent; and, by. the . 
gentle preflure of am affiftant’s hand upon 
the belly, it is to be kept firm till a fuffi- 
cient opening being made, by means of 
Door Smellie’s fciflars, and the head, con- 
fequently diminifhed in fize, can be extrac- 
ted by means of the forceps or crotchet. 


) Twins, 


og A SYSTEM 


Twins, or More. 


Cases frequently occur where women 
bear two children, rarely three, and very, 
{eldom any more. With refpeé to twuns, 
in general, they lie in this fituation in the 
womb; one with the head towards its ori- 
fice, and the other with it turned towards 
the fundus uteri. The firft being born, 
and the umbilical cord cut, when the fe- 
cond is difcovered, a ligature fhould be 
thrown on the end of the cut cord, to pre-. 
vent any danger accruing to the fecond 
child from the anaftomofis which often 
takes place between the different placentae, 
or their happening to have only one in 
common, which laft, however, is a rare 
cafe; the head of the fecond child then 
naturally falls down, and occupies the 
{pace which the firft had filled before, and 
the labour pains, though they relax for a 
time, return and expell the child. 


If 
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If the woman, however, is worn out by 
a tedious delivery of the firft, it would ra- 
ther be advifeable to take the advantage of 
the relaxed ftate of the os uteri, and exter- 
nal parts, to introduce the hand, break the 
membranes of the fecond child, and, laying 
hold of the feet, to bring them into the va- 
gina, and extract either dire@tly, if necef- 
fary, or allow the woman fome little time 
to recruit her ftrength. ‘There are devia- 
tions from this pofition of twins, two in- 
{tances of which I have mentioned in the 
/ Appendix *. The fame obfervations will 
hold good, fhould any cafe occur where 
there are more children than two. I have 
twice been prefent where three were born; 
and, about two years ago, had a letter from 
a gentlewoman, who had. formerly been 
one of my pupils, informing me, that fhe - 
had delivered a woman of three children, 
all of whom, with the mother, were in 
perfect health when fhe wrote the letter, 
which was fome 5 Aaa after the delivery. 
As 
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As to monftrous productions, no fixed tule 
can. be laid down. ‘The management ot ” 
fuch cafes mutt be left entirely to the judg- 
ment of the operator, and the nature. me 
the cafe. , SUL: a igere | 


~ Caefarian Operation. 


THE laft operation of midwifery necef- 
fary to be mentioned is one, which, except 
in cafes where fuch a degree of deformity 
takes place as to render it perfectly im- 
practicable to deliver the woman either by 
the common manual aid, or, even where 
the hand and inftruments cannot be ufed 
with effect, is never to be attempted, ‘Tt is 
‘that which is commonly called the Ca¢/a~ 
rian operation. This, likewife, is recom- 
mended when the mother dies undeliver- | 
ed, but where we have reafon to believe 
that the child is fti!l in life; and, again, in 
fome cafes of extra-uterine conceptions, it 


fometimes may, though rarely, be found 


: proper. 
This 
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This operation is the extraGing the 
child through an opening made in the ab- 
dominal mufcles and uterus. In this man- 
ner it is alledged by fome that Scipio Africa- 
nus was brought to the world, his mother 
furviving the operation. The fame is belie- 
ved likewife refpecting Manlius; and from . 
thence a common opinion, with what juf- 
tice I fhall not pretend to fay, prevails, 
that the Caefars, who were of the fame fa- 
mily, drew their name from that incident; 
though it is moft generally believed that 
this operation took its name from Julius, © 
the firft of the Caefars, who from that par- 
ticular circumftance got his firname, and 
which was afterwards handed down, and 
adopted by the fubfequent Emperors. 

Different authors give very different opi- 
nions refpecting the propriety of perform- 
ing this operation; fome highly praifing, 
while others as ftrongly reprobate its being 
_ practifed.. On the one hand, Guillemeau,. 
Mauriceau, and Ould, are great enemies to 
it; and, on the other hand, Roonhuyzen, 
; Na Ruleau, 
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Ruleau, who performed it with fuccefs, and 
Metnard, are ftong advocates in its favour. 
ta this country, though it has frequently 
been performed, it has never been attended 
with fafety to the mother. How far to 
afcribe this to the nature of the operation 
“of not is uncertain: It feems, however, 
moft likely to proceed from the danger at= 
tending the operation being confiderably 
increafed by the length of time that com- 
monly paffes before the woman’s relations, 
and the patient herfelf, can refolve to allow | 
it to be performed. 

When it is found neceffary, the follow- 
ing precautions are proper to be attended to; — 

That the inteftinal canal be emptied by 
means of a glyfter, and the catheter intro- 
duced to draw off the urine. This laft is 
doubly requifite, when, from the preffure 
‘of the child’s head upon the bladder, a fup- 
preflion of urine has taken place; for, in 
fuch a cafe, upon making the. incifion 
through the external parts in place of the 
gravid uterus, the fitf thing that would 
: : appear 
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appear to the operator would be the di- 
ftended bladder, which muft be emptied 
before any thing farther can be done. The 
time that this would take up would expofe 


_ ‘the abdominal vifcera too long to the ation 


of the external air, which never fails to 

produce the very worft effeas. | 
_Thefe precautions being taken, the pa- 
tient is to be laid upon a table, or couch, 
made up in the fame manner as for the o- 
peration of lithotomy, with her legs hang= 
ing down; by this means the fkin and ab- 
dominal mufcles will be put upon the 
— ftretch. As little of the patient’s body as 
poflible fhould be expofed to the cold air, 
excepting where the incifion is to be made, 
The left fide, in general, is to be prefer- 
red; and the direCtion of the incifion is, by 
moft authors, recommended to be in the 
middle {pace between the umbilicus and 
_ the os ilium, beginning as high as the um-- 
bilicus, but about an inch and a half diftant, 
and continued, flanting downwards, to- 
wards the fuperior and anterior fpinous 
procefs 
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procefs of the os illum. By this direction, 
no very remarkable large blood-veffel will 
be injured, but only a few inconfiderable 
anaftamofing branches of the epigaftric and 
hypogaftric arteries will be cut. The ex- 
ternal incifion ought to be made fo large 
as to allow the child eafily to be brought 
through it. After cutting through the fkin 
and the membrana adipofa, the mufcles are 
to be flowly diffe€ted till fuch time as the 
peritonaeum appears, a final opening into 
which being made, a finger ought then to 
be introduced, to ferve for a direCtory 
to a fcalpel, or pair of {cifflars, to be ufed 


for dilating the opening fo far as may be- 


neceflary. This precaution muft be at- 
tended to, left the inftrument ufed fhould 
wound any of the inteftines, or the uterus 
atfelf. If, during the time of the external 
incifion, any artery fhould fpring, if {fmall, 
the compreflion of the finger of an affiftant 
will, in moft cafes, be found fufficient, but, 
if more confiderable, it ought to be taken 
up in the ordinary way. 

The 
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The uterus being brought in view, an 
incifion muft then be made through it, a- 
voiding, as much as poffible, that part of it 
to which the placenta is aflixed, and, like- 
wife, guarding again{t injuring the Fallo- 
pian tubes, The hand ought then to be 
cautioufly introduced through this open- 
ing, and the child and placenta. extraéed. 
If the degree of deformity has been fo 
great as to prevent the child, with the 
membranes and water, making any dilata- 
‘tion of the orifice of the womb, I cannot 
help thinking that it might be advifeable, 
and even produétive of confiderable ad- 
vantages, were the hand to be introduced 
_ through the wound into the uterus before 
it is too much contracted, arid a {mall dila- 
tation of the internal orifice made with a 
finger, by which means the lochial dif- 
charge, and the blood that has flown from 
the wounded uterus, may be allowed to 
efcape without’ regurgitating, and, confe- 
quently, lodging in the cavity of the abdo- 
‘men. The edges of the incilion ought to 
) : be 
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be wiped with a fpunge; and as much of 
the coagulated blood being removed ag 
poffible, the lips of the external wound 
- muft then be brought together, (that in 
the uterus contracting of itfelf,) and fe- 
cured by means of the quilled or interrup- 
ted future. 

I doubt much how far the advice given, 
for leaving a {mall portion of the under 
part of the wound opener than the reft, be 
- advifable or not. The intention of this 
was to allow the extravafated blood, or 
other fluids, to flow off. The wound ought 
then to be covered with fuch dreflings as 
are ufually applied to wounds penetrating 
into the cavity of the abdomen, 

The patient mutt be kept remarkably : 


_ quiet, and every thing that can contribute 


to the prevention of fever given: For which 
purpofe, perfpiration ought to be promo- 
ted; and anodynes will be very neceflary 
in this cafe. The Peruvian bark may like- 
wife be given in fuch a form as the pa- 
tient’s ftomach can beft bear it, and the 

| quantity 
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quantity proportioned as the cafe feems to. 
gyequire: At the fame time, the diet muft © 
not be neglected, which ought to be re- 
markably light, though nourithing *. 

In cafes where the mother dies unde- 
livered t, we ought to proceed as quickly 
as poflible if we expeét to fave the child; 
but the fame precautions as if the mother — 
was in life ought to be ufed. : 

- The propriety of performing this opera- — 
tion, in cafes of extra uterine foetufes, has, — 
and with a good deal of juftice, been much ~ 
doubted, for this reafon, that the placenta © 
here being attached either to the Fallopian _ 
tubes, ovaria, furface of the inteftines, or 
peritonaeum, there is confequently no o- 
pening for what muft be equivalent to thé 
natural lochial difcharge except through 
the wound. Hence, though wounding the 
uterus, which many imagine the caufe of _ 
the unfuccefsfulnefs of this Operation, 18 

avoided, 

* Appendix, Cafe 46. 
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avoided, mets as great pee arife Sone 
F ‘the ftagnation and putrefaction of extra~ 
4 vafated fluids in the cavity of the abdomen, 


wound 3 is left open, with a view, as before 
ed, to. allow this difcharge to flow 


this means the external air having 


haftens on and promotes the putre- 
1 ve ie suai age at the fame 


hem without great inconveniency, 


e ’ ‘more efpecially if a portion of the external: 


ree accefs into the cavity of the abdo- 
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